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4.M.A. INTERNS’ MANUAL 


Drugs, tests, diets, treatment of common emer- conditions —with useful information on food 





gencies, lawful scope of the intern’s practice in 
each state—all these topics and many more are 
covered clearly and helpfully in this new manual. 


Yes, this is without any doubt one of the most 
complete and useful manuals of its type ever 
published. You get the latest uses and dosages 
of the 248 proven drugs included in the four- 
teenth edition of “Useful Drugs”—listed alpha- 
betically for quick reference. You get today’s 
important standard tests, along with tables of 
normal values for the blood, urine, spinal fluid 
and gastric contents. You get specific help on 
prescribing diets for both normal and special 


See also SAUNDERS Advertisement on Pages 2 and 3 


requirements, food values of average servings, 
etc. And you get matter-of-fact clinical data on 
how to handle such common emergencies as 
gastric hemorrhage, shock, diabetic coma, con- 
vulsion, etc. 


The intern, the resident - and the general prac- 
titioner, too—will find in this handy volume a 
real wealth of the kind of information he wants, 
presented in the concise and time-saving way 
he likes. 


By the Councils and Bureaus of the American Medical Association. 
Compiled and edited in the offices of the Council on Pharmacy and 
Chemistry. 201 pages, 44% x7". $2.25 
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Cherapy” is to provide you with a 
maximum amount of information on today’s treatments 


—and to give you this guidance with a minimum of 
time and effort on your part. 


sole purpose of “1949 Current 


| As you can see from 
the specimen page above, the descriptions of treatment 


are presented in brisk, down-to-earth, 1-2-3-4 fashion— 
with not a single “excess baggage” word to confuse 
you or slow your reading. No need here to read and 
reread long paragraphs of inconclusive or experimental 
findings in your search for a treatment that you can 
use with assurance. No, “1949 Current Therapy” gives 
you the facts—the practical, clinical facts you want 
and need. And please don’t forget: the treatments 
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you get here are the best known to medical science 
today. Every method is being used in practice by the 
authority who describes it for you—every method is 
recommended by the Board of Consultants (see below) 
as the safest and most effective treatment available. 
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WHAT FURTHER CONTRIBUTION CAN RADI- 
OLOGY MAKE TO MEDICINE? 


Chairman’s Address 


W. WALTER WASSON, M.D. 
Denver 


Chairman of the Section on Radiology, I wish 
to take this opportunity to pay my respects to the 
older generation of radiologists who have contributed 
so much to the science of radiology and who have left 
such a wonderful heritage to medicine. To the younger 
generation of radiologists I wish to say that much 
progress can yet be made. It has been said that 
radiology has reached its “peak.” I am not in accord 
this opinion, and I do nét believe that radiology 
has reached its peak, in either the field of diagnosis or 
that of therapy. The roentgen ray has become so 
hasic to the practice of medicine that it will be used in 
e form as long as there are diseases to diagnose and 
patients to treat. Furthermore, being basic in its 
portrayal of anatomy and of physiologic and pathologic 
con litions, or the treatment of these conditions, its 
development will be in direct ratio to the progress made 
in our knowledge of these diseases. 

Research studies will continue to be necessary for 
advancement in the field of radiology. While accidental 
discoveries may be made, as in all branches of science, 
the greater progress will be made by well planned 
research. At present, the radiologists competent to do 
research are too busy with the daily routine to attempt 
any amount of well organized research. This situation 
will be corrected as more radiologists are available for 
the general routine practice of radiology. However, 
research investigations are not necessarily limited to 
large institutions where there is a large mass of material 
for study. As a matter of fact, radiologists can derive 
a great deal of benefit and pleasure from the continual 
research studies in their own private offices and from 
small groups of cases well investigated and analyzed. 
Such studies should be encouraged. 

In the field of therapy, radiologic equipment has 
improved faster than the ability of the radiologist to 
understand and utilize it. The mechanical factors 
involved in the use of the therapy equipment almost 
requires the knowledge and experience of a trained 
physicist to utilize fully the possibilities of this appa- 
ratus. At the same time, the application to the patient 
necessitates a detailed know ledge of medicine. Again, 
the expense of this equipment is frequently beyond the 
range of the average radiologist. Already skill in 
manufacturing is not only simplifying apparatus but 
also reducing costs. It is therefore possible to visualize 


- 
> 
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5 Read before the Section on Radiology at the Ninety-Seventh Annual 
ession of the American Medical Association, Chicago, June 23, 1948. 
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a much wider distribution of efficient equipment. How- 
ever, progress in the field of radiation therapy will 
depend on the radiologist’s ability to understand the 
possibilities of his equipment and its application to 
the disease which he wishes to treat. Such ability, at 
the present time, is limited to a very few radiologists, 
and these same radiologists are handicapped by a lack 
of time for progress in research. In the treatment of 
malignant disease, 100 per cent accuracy in diagnosis 
and treatment is almost absolutely necessary, together 
with the daily observation of the patient. Furthermore, 
our knowledge of the therapeutic dosages of any form 
of irradiation is still inadequate. As recently pointed 
out by Martin, in spite of its importance, the time 
factor is still very poorly understood. Complete ioni- 
zation of the rays within the tumor cells is the desired 
goal in radiation therapy, and yet various radiologists 
are observed to use voltages from 140 to 1,000 kilovolts 
for the treatment of similar tumors in similar cases. 
It does not seem that such a wide range of kilovoltage 
can be correct. In other words, there is at hand a 
wide range of voltage for the treatment of disease with 
roentgen rays, and much progress will be made when 
there is better knowledge for the selection and appli- 
cation of voltage. 

The reactions within the body cells, either tumor 
or other tissue cells, as a result of the application of 
some form of irradiation are still poorly understood. In 
spite of all the research that is being carried on, there 
have been inadequately detailed studies of such tissue 
cell reaction. Until such information is available, a 
truly scientific application of irradiation cannot be had. 
As just suggested, it makes a great deal of difference 
as to whether the rays applied to the surface of the 
body are completely ionized within the tumor cell and 
as to whether this ionization is a lethal dose for that 
tumor cell or whether it is a fraction of a lethal dose 
and repeated at some indefinite time. For the ultimate 
in the treatment of disease, it is evident that the radiolo- 
gist must have an intimate knowledge of the pathologic 
changes in the disease which he is undertaking to treat. 
Time will simplify many of these problems and will 
bring to the radiologist the knowledge of his apparatus 
and of the disease, so that there will be definite 
increased efficiency in his treatment of diseased con- 
ditions. 


CHEMOTHERAPY AND RADIATION THERAPY 

It is known that some diseases are due to a virus 
infection, in which te viras is intracellular and cannot 
be reached by chenucal therapy. There is the possi- 
bility that the use of radiation therapy for the destruc- 
tion of such cells may make chemical therapy more 
effective. This theory has a similar application already 
recognized in the treatment of infection in which the 
leukocytes are broken down by the roentgen ray and 
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enable the blood plasma to have access to the bacteria. 
The field of chemical therapy is still very young, and 
it may be found that the roentgen or radium ray needs 
the aid of such chemical therapy for the destruction 
of tumor cells which are now highly resistant to such 
irradiation. There is already some evidence that, while 
testosterone or diethylstilbestrol may have little value 
in the treatment of certain malignant conditions and 
while the roentgen or radium rays by themselves may 
have little value in such treatment, the combination 
of this testosterone or diethylstilbestrol and radiation 
therapy may have a most desired result. Such investi- 
gations of chemical therapy offer considerable promise 
for the future. Likewise, the use of radiation therapy 
in the treatment of ordinary infections of a wide variety 
has had insufficient usage. The radiologist has been 
too busy with the treatment of more serious conditions. 


RADIOACTIVE ISOTOPES 

\ more recent addition to the field of radiation ther- 
apy has been the radioactive isotopes. While the use 
of the radioactive isotopes has been of definite help in 
the treatment of a few diseases, their greatest value 
has been in the study of physiologic processes. It is as 
yet too early to say what ultimate contribution the 
radioactive isotopes will make to radiation therapy. 
The very knowledge of nuclear physics which they 
bring may be the deciding factor necessary for the study 
of the effect of irradiation on the tissue cells. Certainly, 
medicine can expect not only advance in the knowledge 
of the effects of irradiation on tissue cells, but also a 
wider and more efficient application of this knowledge 
to the sick patient. Television clinics will definitely aid 
in the transmission of this scientific information to a 
larger and larger group of radiologists. 


DIAGNOSTIC ROENTGENOLOGY 


In the field of diagnostic roentgenology, it would 
seem that after all the ingenious methods for utilizing 
the roentgen ray in diagnosis one could not expect 
much further progress. Extensive contributions have 
heen made to the diagnosis of almost every disease— 
as to its development, character and methods for treat- 
ment—but newer diagnostic methods are continually 
being revealed, as evidenced by the recent develop- 
ments in angiocardiography and photoroentgenography 
and of the use of the electronic fluoroscope as pro- 
posed by Chamberlain. This fluoroscope with its great 
increased intensity of the light image can revolutionize 
diagnostic procedures. Color photography as applied 
to the roentgen ray has not yet been successful. New 
methods of living continually develop new types of 
<liseases, as in the field of industry, and the radiologists 
have met this challenge by developing methods for the 
study and diagnosis of such new diseases. 

ROENTGEN FOLLOW-UP 

Roentgen examination following the administration 
of various pharmaceutic products has been used to 
some extent, but its possibilities for the study of the 
action of drugs on both animals and human beings have 
not been fully explored. After the administration of 
a drug, the roentgen examination can be and has been 
employed to study the effect of this drug either on 
the physiologic processes of the body or its beneficial 
effect for the treatment of disease. The control of 
drug administration can be much more accurately 
directed by such studies. Likewise, the results of 


surgical treatment can often be more definitely deter- 
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mined by roentgen examination than by the ordinary 
observation of the patient. 

It can be said that most of the efforts in the develop- 
ment of methods for the diagnosis of diseases with the 
roentgen ray have been directed toward the acute 
illnesses. As previously stated, the roentgen exami- 
nation is basic in the practice of medicine in that it por- 
trays not only normal anatomy but the physiologic and 
pathologic variations of this anatomy. In fact, such 
an examination, as one of the abdomen, may often be 
superior to surgical exploration, and it may rank next 
to an autopsy as to the extent of organs visualized 
and in the accuracy of their portrayal. 


ROENTGEN LIFE SPAN STUDIES 

If our very ingenious methods of roentgen diag- 
nosis were applied to the examination of the human 
being from infancy to adult life, there would be roen- 
gen records of a life span of a patient’s anatomy, and 
by demonstrating the physiologic and _ pathologic 
changes they would reveal the beginnings of the organic 
diseases. With the present understanding of the effects 
of the roentgen examination and modern methods, it is 
possible to make such repeated examinations without 
risk to the patient. The short exposure technics have 
made the roentgen examination of the young infant a 
daily and almost routine procedure and have given the 
pediatrician the valuable bit of information so necessary 
to his diagnosis. The young infant is not able to 
describe his pain. After the achievements of radiology 
in the diagnosis and study of the acute illnesses, it 
would seem that radiology’s res »onsibility to medicine 
would be now to attack the problems of the chronic 
diseases which so often have their beginnings in infancy 
and early childhood and which kill at 50. This is not 
a new theme, as I have spoken of this before, but . 
do not believe that the radiologists are yet thinkin» in 
terms of the conquest of the chronic diseases. This 1s 
chiefly due to the fact that no radiologist follows the 
same patient long enough to observe the beginning of 
a chronic illness and its fatal termination, and the 
radiologists have been too busy with the diagnosis of 
acute illnesses which are often more demanding of 
attention. On the otmer hand, it is my opinion that 
when radiology does earnestly attack the problem of 
the recording of the beginning and progression of the 
chronic illnesses it will make one of its greatest contri- 
butions to medicine. I know that this will be done. 
Already certain research investigations have proved its 
importance and feasibility. The study of only an 
occasional patient from infancy through life, in either 
a large clinic or a private office, is most stimulating 
in its revelations. The pediatrician has his own pedi- 
atric hospital or ward in the general hospital, and the 
internist has his separate hospital. The internist, in 
general, is not interested in the child, and the pediatri- 
cian is not interested in the adult. In other words, 
there has been no important correlation for the study 
of disease between the physicians interested in the 
infant or young child and those interested in the adult. 
It is most important for the physician to realize, when 
seeing a patient with an acute exacerbation of a chromic 
disease, that the underlying pathologic process has been 
present for years. There are a few radiologists inter- 
ested in such studies, and there has been an occasiona 
organized effort to study the life span of the chronic 
diseases, but usually such efforts are ultimately con- 
fined to studies of growth and development, and the 
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possibilities of roentgen study are neglected. The roent- 
gen examination where combined with well planned 
physical and laboratory examination can record the 
changes in human anatomy over a period of many 
years and can reveal those processes within the body 
which cannot be determined by any other method. 
When the life span of the chronic disease is recorded 
it will be a most fascinating story of the physiologic 
activities of the body and of the attack on them by 
pathologic processes which bring destruction. There- 
fore, it can be expected that radiology will not only 
continue to keep pace with the rest of medicine in the 
study of acute illnesses as the newer diseases appear 
but will also respond to its responsibility and make 
another great contribution to medicine in its study of 
chronic diseases. 


304 Republic Building (2). 





ACUTE OBSTRUCTION OF THE SMALL BOWEL 


F. A. COLLER, M.D. 
and 


R. W. BUXTON, M.D. 
Ann Arbor, Mich. 


The physiologic and pathologic abnormalities caused 
by acute obstruction of the small bowel have been 
studied in many clinics and laboratories. The result 
has heen a better understanding of the problem, but 
the mortality rate for these lesions is still high. A 
survey of 198 patients with this lesion, observed in the 
University Hospital in the years 1934 to 1947, has 
heen made and subjected to critical analysis, with the 
hope of improving the diagnosis and treatment in simi- 
lar cases in the future. In all patients included in 
the study the diagnosis of mechanical intestinal obstruc- 
tion and its causation was confirmed by operation or 
necropsy. Patients with primary paralytic ileus and 
those with nonoperative relief of obstruction have been 
excluded. It is now recognized’ that the fluids lost 
by vomiting and other mechanisms, together with the 
absent intake of food and drink, result in profound 
dehydration from water and electrolyte deficiency. The 
accurate replacement of these losSes and correction of 
the chemical abnormalities is imperative when possible. 
Wangensteen ? has shown that with decompression the 
distended bowel maintains its viability and function 
and the dangers of operation are reduced. Infection 
with or without an associated factor of toxemia is the 
commonest cause of death. With the advent of the 
antibiotics, it has been shown that * the lethal effects 
of bacterial growth can be importantly diminished by 
treatment with streptomycin or massive doses of peni- 
cillin. Strangulation is the most serious complication 
of obstruction, resulting as it may in shock from blood 
loss into the involved part and in perforation with 
resulting peritonitis. Several of these important 
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therapeutic measures have been developed during the 
years included in this study and were not available to 
patients treated in the earlier period. 


RESULTS 


In table 1 are listed the causes of obstruction. It 
is not usual in statistical analyses of small bowel 
obstruction to include patients with primary cancers of 
the colon. We have included certain of them in this 
group since their presenting sign was acute small bowel 
distention. The mortality rate is high, 38.3 per cent, 
and has shown but slight improvement over the years 
(fig. 1), in spite of the advances in our knowledge just 
cited. A further evaluation of the causes of death is 
informative. These are listed in table 2 under thirteen 
categories. Peritonitis accounted for the greatest num- 
ber of deaths. Fourteen patients in this group were 
not operated on. Four were admitted to other services 
where they were under treatment for other disease, 
the diagnosis of obstruction being made only at autopsy. 
Another 4 patients entered the hospital moribund and 
died before treatment could be instituted. The general 
condition of 3 patients never permitted operative relief 
for their obstruction, and in 3 other patients, because of 
known carcinomatosis, operative intervention was not 
advised. The latter entered the hospital for terminal 
nursing care. In the peritonitis group at least one 
third might have survived their disease had a diag- 
nosis of obstruction been made earlier. We will refer 
again to the importance of early diagnosis. Thirty- 
three patients, or 43.4 per cent, of those dying had a 
strangulation type of obstruction at operation or 
necropsy. Eleven of these died as a result of over- 
whelming peritonitis resulting from strangulation. In 
2 patients with massive intestinal infarction, extreme 
blood loss contributed greatly to rapid death. 

Intestinal Anastomosis.—Intestinal anastomoses were 
carried out in 70 patients as part of the operative treat- 
ment, and death resulted from peritonitis in 8 of these 
patients because of leakage at the suture lines. In 
| patient generalized peritonitis was present at the time 
of operation. In 6 of those in whom leakage occurred 
a side to side type of approximation was used. One 
recognizes the dangers of failure in the union of loops 
of bowel sutured together at a time when one or both 
loops are the site of edema and inflammation. Fre- 
quently one must join these loops in spite of their 
structural defects, but we have questioned ourselves 
further concerning these failures. We can only specu- 
late concerning the type of anastomosis employed in 
these fatal cases. It is a common and natural pro- 
cedure to place the loops side by side and to make the 
opening between them at a position between the 
mesenteric and antimesenteric borders. Since the circu- 
lation of the bowel springs in a sharply segmental form 
from the mesenteric border to meet at the antimesen- 
teric border, we suspect that in those cases of leak, 
in which the anastomosis was made near the mesenteric 
border, there may have been interruption of the termi- 
nal branches which led to necrosis of the bowel wall 
in the segment of the arc distal to the point of 
interruption. 

This concept is affirmed by the observations of 
Cokkinis,* who found by injection studies on human 
beings that collateral circulation in the small intestine 
stops with the terminal row of vascular arcades (fig. 2) 





4. Cokkinis, A. J.: J. Anat. @4: 200-205, 1930. 
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and that there are absolutely no anastomoses between 
the vasa recta of the mesentery or between the rami- 
fying vessels on the small gut wall. In addition, anas- 
tomoses across the middle portion of the antimesenteric 
border of the gut are very few, since, after injection 
of laboratory specimens with india ink, this central 
longitudinal area was completely free of visible vessels. 

Perforation and peritonitis resulted in death in 
5 patients with simple obstructing lesions in the small 
intestine. In 4 of these operation was postponed in 
favor of a trial of further conservative management. 
We wish to emphasize the view that, since operation 
alone will eventually cure, it should be used at the 
earliest possible time compatible with the state of the 
complications. 

Most of the remaining causes of death need little 
comment. One must emphasize the role that the wise 
employment of the antibiotics and of anticoagulants and 
an accurate administration of water, electrolytes and 
hlood may play in hastening a favorable outcome. 
Massive hemorrhage from the colon might have been 
prevented or controlled in 1 patient, who died of this 
complication, had our knowledge and source of vita- 
min K been available at the time this patient was 
treated. Our present concept of the prevention of 
pulmonary embolism was not known when this hap- 
pened. Pneumonia will be common in patients with 
severe distention. Wound infection secondary to con- 
tamination of the abdominal wall was commoner before 
the use of delayed closure and of antibiotics. High 
spinal anesthesia in a patient with unilateral pneumo- 
thorax for tuberculosis would seem today an obvious 
error. In short, one can state that in these very sick 
patients with obstruction and its complications every 
care is necessary in the use of any supportive or opera- 
tive technic. 

In 60 patients with primary cancer of the colon the 
outstanding clinical feature was distention of the small 
bowel, with vomiting and colic. Usually a scout roent- 
genogram of the abdomen should give more or less 











TABLE 1—Causes of Small Bowel Obstruction 
Number of Patients 
Total Survived Died 

\dhesions........ ‘ , : 39 25 ll 
Volvulus,....... : 23 ll 12 
Intussusception....... 31 20 ll 
Carcinoma left colon... nae 37 ps) l2 
(Carcinoma transverse colon.... 10 5 5 
Carcinoma right colon........... id 13 ll 2 
Carcinomatosis...... 15 9 6 
Carcinoma small bowe a ; , 5 4 l 
Congential atresia.............. es 8 2 6 
Stenosis small bowel. aa 3 1 2 
Hernia...... iinncdedaud a 6 ? 4 
Mesente rie thrombosis. vineneees : 4 0 4 
Bes cevkscsesevers was 2 2 0 
Gallstone ileus,........ 1 1 0 
7 eer bénculesuuvewens l 1 0 

IN: onciidinie dn patene anieedieene los 122 76 (38. 3%) 





definite information regarding the site of obstruction, 
whether it be colon, small bowel or both. Depending 
on the function of the ileocecal valve, obstruction in 
the colon may or may not result in distention of the 
small bowel with vomiting. If the valve resists pres- 
sure, the distention will be limited to the colon with 
threat of cecal perforation. If it is incompetent and 


small bowel distention and regurgitation results, it 
may be difficult to judge accurately the site of obstruc- 
Decompression of the 


tion from the roentgenogram. 
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obstructed small bowel by the Miller-Abbott ° tube, as 
advocated by Abbott and Johnston,’ has become com- 
mon practice. Our experience coincides with that of 
others in that its successful passage results in relief 
of distention, vomiting and colic and a general improve- 
ment in the patient. 


TaBLe 2.—Causes of Death 











Causes No. of Patients 
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Technical error........ iain 
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Small Intestinal Intubation —Small intestinal intuba- 
tion was attempted in 50 patients one or more times. 
Whenever intubation has been successful on one occa- 
sion, the tube has always been passed with ease in other 
trials. In 6 patients in whom attempts were made to 
pass the long tube, it functioned only as a means of 
gastric suction. Our failure cannot be charged against 
the use of this measure. Unsuccessful attempts to 
pass the long tube into the small intestine were made 
on 10 patients. In 7 of these the tube would not pass 
the pylorus; 2 patients did not tolerate the tube, and 
in 1 instance the tube would not pass the nares. Our 
rate of successful intubation was 68 per cent. In the 
hands of a skilled and devoted person with complete 
and enthusiastic assistance from the fluoroscopist, suc- 
cessful passage would be obtained in a much larger 
percentage of cases. In the occasional case with enor- 
mous distention in which quick passage of a long tube 
may be considered essential to recovery, one should 
consider the manual passage of the balloon through 
the pylorus into the jejunum by operative manipulation 
carried out with local anesthesia.’ 

Use of the Long Tube-—The complications associ- 
ated with the use of the long tube are well known, 
but we wish to mention two serious complications that 
we have observed relative to its use. We have seen 
several patients in whom an efficient decompression of 
dilated small bowel gave the patient and his surgeon 
a sense of success. This was followed by perforation 
at the site of the primary lesion in the small bowel 
with the usual local reaction. In patients with mechani- 
cal obstruction successful decompression by the long 
tube should be considered a preliminary to operative 
treatment of the lesion. In 3 patients with obstructing 
lesions in the colon resulting in small bowel distention, 
decompression of the small bowel was_ successfully 
carried out with the Miller-Abbott tube but perforation 
happened in the colon despite the happy state of the 
small intestine. One was in the left colon at the site 
of neoplasm, one in the transverse colon and another 
through the appendix proximal to a cancer of the 








5. Miller, T. G., and Abbott, W. O.: Ann. Int. Med. 8: 85-92, 1934. 
6. Abbott, W. O., and Johnston, C. G.: Surg., Gynec. & Obst. 66% 
691-697, 1938. 
7. McIntyre, C. H.: Personal communication to the authors. 
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SMALL 
ascending colon. A closed loop was formed by the 
primary lesion and the ileocecal valve. One should 
emphasize that decompression from above by any type 
of tube does not usually decompress the colon and in 
any case of doubt as to the location of the lesion, if 
the colon is distended, an opening, cecostomy or colos- 
tomy, must be done in addition to the use of tube 
decompression of the small intestine. Cecostomy was 
used in the treatment of 35 of these patients in addition 
to tube decompression from above. 
Enterostomy.—Enterostomy is now usually regarded 
as a procedure to be condemned and seldom utilized. 
Certainly if other methods of decompression are satis- 
factory, it should not be used. However, if a closed 
loop obstruction exists in the small bowel or if other 
measures fail, enterostomy may be the only decompres- 
sive measure available. In a small number of patients 
with long-standing obstruction from multiple obstruct- 
ing points, it may be the treatment of choice. In justice 
to this procedure we mention its use on 15 patients. 
In 12 of them it functioned well and accomplished 
satisfactory decompression. None required operative 
closure. The incision in the abdominal wall through 
which the enterostomy is carried out is always infected. 


Ordinarily this is of small consequence, but in 2 patients 
the infection of the abdominal wall was serious and in 
1 patient resulted in death. These complications 
occurred before the advent of antibiotics, and today the 
result might have been different. 
IMPORTANCE OF EARLY DIAGNOSIS 

lt was clear to us on studying the cases briefly men- 
tioned here that the earlier diagnosis of obstruction 
would result in better treatment and a lower mortality 
rate. The advances in the treatment of obstruction all 
relate to the management of features of the disease that 


develop late in its course. Early diagnosis depends 
entirely on proper evaluation of the history and physi- 
cal examination. One must emphasize the supreme 
importance of a history of abdominal pain, its character 
and location. If the lesion is external, as in hernia, the 
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diagnosis is clear. If the lesion is not visible, the his- 
tory of pain should lead one to suspect the diagnosis 
with enough certainty to warrant operation. The 
differential diagnosis between simple obstruction and 
obstruction with strangulation may be difficult, but it is 
Important since the mortality rate from untreated 
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strangulation is exceedingly high. Shock from blood 
loss in the strangulated loop, tenderness, muscle spasm, 
a visible tender irreducible mass and leukocytosis all 
are suggestive of strangulation. Paracentesis in intra- 
abdominal strangulation will usually show bloody fluid 
after the process is four to six hours old. Generalized 
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colicky pain without localization of an inflammatory 
process indicates obstruction. Vomiting will eventu- 
ally occur with small bowel obstruction; it may never 
be present with large bowel obstruction. One should 
not wait for the cardinal signs of ileus before advising 
operation. If the patient is seen early, operation should 
he carried out immediately. At this time distention, 
dehydration, shock and infection are not yet evident. 
We have overemphasized the correction of these late 
effects of obstruction which would never happen if early 
diagnosis and operative treatment were carried out. 
In the late phases of the disease one must correct them 
before operation can be done. If there is a suspicion 
of strangulation, operation should be carried out imme- 
diately. In addition to the history and a_ physical 
examination, one must mention a third important aid in 
early diagnosis of obstruction, the scout roentgenogram 
of the abdomen.* The roentgenogram may make clear 
an early diagnosis of small bowel obstruction through 
depiction of the gas-filled loops; it frequently gives the 
location of the lesion and its probable nature and will 
indicate by the presence of free gas whether perforation 
has taken place from necrotic bowel due to strangula- 
tion. If it is not clear whether the obstruction is 
primary in the small or large bowel, it is permissible 
to give, with caution, a barium sulfate enema to deter- 
mine the state of patency of the colon. When the 
disease is late in its course and a Miller-Abbott tube 
is in place near the obstructing point, the administra- 
tion of a small amount of barium sulfate may aid one 
in determining more accurately the level and character 


of the obstructions. 
COMMENT 


It is not possible to refer to all of the errors and 
pitfalls noted in our diagnosis and management of 
patients with intestinal obstruction. It is apparent, 
however, from this study that the following deductions 
can be made: 

1. Obstruction in the colon producing, in addition, 
small bowel obstruction carries the additional hazard 
of a “closed loop” colon obstruction. Its relief is not 
always possible with tube decompression. Cecostomy 
offers these patients decompression of the colon and 
supplements importantly decompression by tube from 
above. 





8. Wangensteen, O. H.: Radiology 17: 44-62, 1931. 
Levin, S.: Radiology 31: 8-14, 1938. 
56: 719-727, 1933. 


Solis-Cohen, L., 


and Ochsner, A.: Surg., 


Gynec. & Obst. 





138 SMALL BOWEL OBSTRUCTION—COLLER AND BUXTON 


2. The principal cause of death in these patients was 
peritonitis. The seriousness of this complication can 
be ameliorated to some degree by intensive antibiotic 
therapy. This is probably most important in patients 
with early peritonitis, particularly when intestinal 
resection and anastomosis are necessary. The pre- 
vention of serious or even fatal wound infections may 
be a function of the now routine use of chemical and 
antibiotic agents through the course of treatment. 

3. Next to the difficulty of making a diagnosis of 
intestinal obstruction is the determination of whether 
or not there exists a state of strangulation. Operation 
should be carried out immediately when the suspicion 
of strangulation exists, but the dangers of error are 
lessened if the indications for conservative management 
of obstruction are strictly limited and defined. Con- 
servative measures should be abandoned at once when: 

(a) Progressive decompression of the small intes- 
tine is not satisfactory within thirty-six hours after 
commencement of effective suction. Operative manipu- 
lation of the tube may be considered. 

(b) In the absence of a specific knowledge of the 
cause of the obstruction, temporary relief is attended 
by recurrence of the signs and symptoms of obstruction. 

(c) The signs and symptoms suggest impairment of 
the bowel circulation or strangulation. 


SUM MARY 

The mortality rate for patients with mechanical 
obstruction of the small bowel is high. This is due 
largely to delay in diagnosis. The early diagnosis of 
the lesion can be made only by one’s giving more atten- 
tion to the history, physical examination and roentgen 
examination of patients with abdominal pain, nausea 
and vomiting. If a diagnosis is made at this time, 
operation should be performed. If the patient is seen 
later, when distention, dehydration and infection have 
supervened as a late stage of the disease, these compli- 
cations must be combated in preparation for operation. 
Cure can be effected only by operative correction of 
the mechanical obstructing factor. Advances in our 
management of the complications of obstruction have 
tended to obscure this fact, and a reemphysis on the 
fundamentals of the clinical aspects of early recognition 
and prompt operative therapy will importantly and 
favorably affect the treatment of obstruction of the 
small bowel. psa 

ABSTRACT OF DISCUSSION 

Dr. R. J. Noer, Detroit: The reported mortality rate is 
higher than in most series, but this paper included only patients 
subjected to operation or who came to autopsy. There must 
have been many cases in which there was decompression by 
suction drainage or other means, and thus the patients recovered 
without operative procedure. Had these been included the 
mortality rate would have been lower. A few diagnostic points 
should be emphasized. At the Detroit Receiving Hospital, 
where we see much intestinal obstruction, we are impressed 
with the length of time the patient will suffer before seeking 
medical aid and with the number of physicians who fail to 
recognize the early signs and symptoms of intestinal obstruction. 
It should be emphasized that the so-called fecal vomiting is 
not essential to a diagnosis of intestinal obstruction. The reflex 
vomiting which occurs early before intestinal content reaches 
the stomach is just as important a sign of an obstructed 
intestine and will be more helpful in an early diagnosis. 
Constipation and obstipation are not at all essential to a 
diagnosis of intestinal obstruction. Many patients have bowel 
movements and even diarrhea in the presence of obstruction. 
To understand this one need only remember that the intestinal 
tract distal to an obstruction can still discharge its contents 
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through the anus. A final diagnostic shortcoming is the failure 
of many persons to obtain scout roentgenograms of the abdo- 
men. The importance of this has been emphasized by Wangen- 
steen and others. Dr. Johnston has repeatedly said that the 
scout roentgenogram of the abdomen is the single laboratory 
technic of value in the diagnosis of intestinal obstruction. | 
do not agree with the authors’ suggestion that operative enter- 
ostomy is a procedure to be used with any frequency. The 
most effective enterostomy is that carried out through the 
nose by means of a balloon-tipped intestinal tube. It should 
be emphasized, however, that the mere dropping of a tube into 
the patient's stomach is not adequate decompression. The tube 
must either be passed into the intestine or at least function 
as a duodenal suction tube if the patient is to be relieved of 
his distention. 

Dr. CLARENCE DeENNIs, Minneapolis: I wish to express Dr. 
Wangensteen’s regrets that he has been unable to be here. 
Dr. Buxton and Dr. Coller have courageously included in their 
statistics deaths from abdominal carcinomatosis in which small 
bowel obstruction has been only a factor. The figures my 
colleague and I have published specifically omit such cases, 
Several years ago it was my privilege to experiment in the 
laboratory on the safety of various types of anastomosis in the 
presence of previously established intestinal obstruction. Relief 
by side to side anastomosis was attended by a high mortality 
rate, an experience parallel to that of Owings and Smith at 
Johns Hopkins Hospital in the early 1930’s. End to end 
oblique anastomosis was attended by no deaths, even in the 
absence of antibiotics, except in 1 case in which an obvious 
technical error had been made. Approximately 50 end to end 
anastomoses have been done in the relief of clinical obstruction. 
One suture line has leaked, and in that case gross peritoneal 
soiling occurred prior to laparotomy. With slight modification 
of the Wangensteen aseptic decompression method, it has 
been my personal experience that the bowel may be emptied 
without contamination at operation. As Wangensteen pointed 
out, the emptying of the bowel makes safe a direct attack on 
the obstructing mechanism, with resection and anastomosis 
if needed. Most of the patients have been sent home in less 
than two weeks, relieved and without need for further opera- 
tion. There has been no spillage or catastrophe arising trom 
the use of this method in the cases (about 20) with which 
I have had personal experience. This seems far safer and more 
practical than catheter enterostomy. My co-workers and I 
feel that the surgeon who treats a patient with ileac obstruction 
conservatively is shouldering a greater responsibility than he 
would if immediate operation were to be employed, although 
it is true that the proper selection of cases for this method does 
yield a lower over-all mortality rate. This seeming paradox 
arises from the necessity that the abdomen be examined at 
least every four hours and that roentgenograms must be made 
frequently if the conservative course is to be followed. More- 
over, the surgeon must hold himself in constant readiness for 
exploration if signs of strangulation should appear. 


Dr. Freperick A. CoLtter: We will all admit the impor- 
tance of antibiotic chemotherapy, the maintenance of nutrition, 
water and electrolytic balance and decompression, but I am 
glad that all the essayists this morning have emphasized the 
importance of early diagnosis. There is no substitute for this. 
As an example of this, let me recite some analyses we have 
made recently in over 400 patients treated in our hospital for 
carcinoma of the colon. The study was made originally to 
find out whether certain technics we had been using, were justi- 
fied. We found that, of all of these patients, 40 per cent were 
beyond hope of surgical cure when we saw them. The mor- 
tality rate in the surgical treatment of those patients in whom 
the surgeon had a chance—that is, in whom the lesion was 
localized to the gut or to the adjacent lymph nodes—was very 
low, a little over 1 per cent. The mortality rate, however, for 
the disease itself in that other 40 per cent was high, and it 
seemed to us that we had been studying the wrong thing. That 
is, why fuss about whether one should do an open anastomosis 
or a closed anastomosis when the net result in favorable cases 
will give a mortality result of between 1 and 2 per cent. In 
the group of cases of small bowel mechanical obstruction which 
we presented this morning, we felt that it was only right m 
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studying the whole problem to present all of the patients we 
had seen, not the patients we had operated on but all we had 
seen. A considerable number of them were dying when we 
saw them. I am pleased that the importance of early diagnosis 
of acute abdominal lesions has been emphasized, since certainly 
that is most important. Many of us do not diagnose lesions 
of mechanical obstruction as well as we did twenty-five years 
ago. The knowledge that we have of methods for decompres- 
sion and for the correction of dehydration, and of penicillin and 
streptomycin therapy with which to combat infection, retards 
diagnosis. I am very glad that Dr. Dennis and Dr. Noer 
emphasized the danger of conservative management. If there 
is mechanical obstruction in the small bowel, the ideal time 
to operate on the patient is before dehydration, before distention 
and before infection occur. The advice given by the surgeons of 
decades ago was that one should operate on diagnosis if compli- 
cations do not exist. That is the optimal time to cure mechani- 
cal obstruction. Again, even though decompression is accom- 
plished, it is much better, if the mechanical obstruction exists, 
to carry out operative correction of the mechanical defect as 
soon as the patient is in condition to withstand operation. I feel 
that, when one is in doubt concerning the patient seen early 
with generalized colicky pain, nausea and vomiting, even though 
one cannot make out the exact location of the obstruction, one 
should advise operation. 





AN EVALUATION OF THERAPY IN 
INFANTILE ECZEMA 


LEWIS WEBB HILL, M.D. 
Boston 


In 1922 I wrote that with painstaking and intelligent 
care most cases of infantile eczema can be cured 
entirely. In 1934 I said that the treatment of eczema 
may he summarized in six words: “Find the cause 
and remove it.” These statements were due to the 
optimism of youth. The condition in many cases 
cannot be cured entirely, and finding the cause does 
not happen as often as the books tell us. 

In 1948 I say, “Infantile eczema is a perplexing and 
exasperating disease to treat, and I wish I understood 
it better.” 

When one is treating an infant with eczema one is 
dealing with a patient who is diligently and ingeniously 
working against him twenty-four hours a day; no skin 
can heal when it is continually rubbed and scratched. 
Another difficulty is that atopic dermatitis, which com- 
prises about 75 per cent of “eczema” in the young, has 
as its hasis an abnormality of constitution which cannot 
be changed. 

Under the heading “infantile eczema” are included 
anumber of different dermatoses. It is of the utmost 
importance to be able to determine into which group 
the eruption falls. It may be atopic, contact or sebor- 
theic dermatitis, nummular eczema, an eczematized 
lungous infection or a low grade pyogenic infection. 
It may have nothing to do with allergy. 

I suspect that many allergists do not pay enough 
attention to dermatology. It-is as important for an 
allergist to be a reasonably competent dermatologist 
as it is for him to be an internist: he is continually 
dealing with the skin. A careful study of the morpho- 
logic aspects of the eruption, its distribution, the pri- 
mary elements which compose it, the history, its gradual 
or sudden appearance, and particularly the part of the 
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body on which it first appeared, is essential to a correct 
diagnosis. I shall discuss only the two eczematous 
dermatoses which rest on an allergic basis: atopic and 
contact dermatitis. 
USE OF CUTANEOUS TESTS 

It is clear that many cases of infantile eczema develop 
on an atopic soil—that is, the infants give positive 
cutaneous reactions of the urticarial type and they and 
their parents frequently have asthma or hay fever. 
The tendency that their skins have in early life to 
eczema is a phase in the natural history of their allergic 
development and usually lasts about two years, but 
may, of course, last indefinitely. It was thought, when 
cutaneous tests were introduced, that they would solve 
the problem of infantile eczema. Unfortunately, there 
is more to it than this—the significance of cutaneous 
tests is not entirely understood, and, indeed, it has 
been said by some very competent and thoughtful 
allergists that the urticarial type of reaction to a cutane- 
ous test has nothing to do with infantile eczema. This 
is surely often so, but I cannot agree that it is always 
so, because in my experience eczema can sometimes be 
relieved or even cured by removal from the diet or 
environment of allergens which give urticarial type 
reactions and made to recur with reexposure. This 
is the only valid proof of causation; the cutaneous 
reaction, particularly to tests with foods, means noth- 
ing by itself, except that at some time antigenic food 
protein has entered the circulation and an immunologic 
reaction has resulted. It is as natural a phenomenon 
for an atopic person to have positive reactions to 
cutaneous tests with foods as it is for a fish to have 
scales—it is part of his makeup. That is the way he 
reacts to absorbed food protein; it is a mark of his 
constitution, but comparatively few of these reactions 
have anything to do with his allergic symptoms. 

“Tolerance”’ is mentioned a good deal, but not much 
is said about why there is clinical tolerance to a food 
in the presence of a positive reaction to a cutaneous 
test. The most reasonable explanation seems to me 
to be that the allergen when ingested does not reach 
the sensitized tissue, whether it be skin or bronchial 
mucous membrane, in sufficient amount to produce a 
reaction. I strongly suspect that in human allergy, as 
well as in animal anaphylaxis, the sensitizing dose of 
an antigen is much less than that required to produce a 
shock reaction in the sensitized tissue and that this 
may be why so many positive cutaneous reactions to 
foods are of no clinical importance. It has taken only 
an infinitesimal amount of absorbed food protein to 
produce cutaneous sensitization—it often takes more to 
produce a reaction in the sensitized tissue, and not 
enough is absorbed to do it. If the tissue sensitization 
is of very high degree, however, a reaction results from 
the absorption of only a very small amount of antigen, 
such as is commonly absorbed ; if the tissue sensitization 
is not of high degree more antigen is required than is 
ever absorbed, and hence no reaction results. There 
is experimental evidence to support this conception, but 
it would take too long to discuss in a paper of this sort. 

Some strange things are done in allergy. I have seen 
a 5 year old child who had been tested with 236 foods 
and had been found allergic to 109 of them. Her 
mother proudly presented a list of the 109 foods which 
did her harm, typed in red, and a list of the 127 which 
she could eat, typed in black. 
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Included among those which she must not eat were 
squab, calves’ brain, venison, caviar, poppy seed, bay 
leaves, thyme, red currant and sanka® coffee. She 
was fortunately found not to be allergic to pheasant, 
turtle, artichoke, garlic, horse radish, tripe or caraway 
seed, 

Another child of about the same age appeared one 
day with a little box of extracts in graduated dilutions 
obtained by her doctor from one of the large pharma- 
ceutical houses in accordance with the skin tests he 
had made. The mother was giving an injection of 
this extract every day. On the bottom of the box was 
typed a list of the antigens the extract contained. This 
read as follows: beef, yeast, lactalbumin, lettuce, onion, 
broccoli, cat hair, dust, hazelnut, pecan, peach, fig, 
garlic, cattle hair, cotton seed and mixed feathers. 
loo much of this sort of thing goes on. 

Infants with atopic dermatitis almost always give 
positive reactions to scratch tests with one or more 
The commonest are egg, milk and wheat. 
Inasmuch as they eat no egg, egg has nothing to do 
directly in the causation of the eczema. In infants, pro- 
nounced positive reactions to scratch tests with milk 
and with wheat are usually indicative of causation; 
positive reactions to some of the other foods may or 
may not be. The only way to determine what foods 
are of importance is to remove them from the diet 
and see what happens, provided that there are not too 
many of them. If so many foods are involved that an 
adequate diet is not left, only those should be removed 
which elicit the greatest reactions, and no eczematous 
haby should ever have an inadequate diet no matter 
what his cutaneous reactions are. 


foods. 


REACTIONS TO MILK 

Milk is of considerable importance. In most cases 
substitution of goat’s milk for cow’s milk is not of 
value, because there are so many crossed reactions 
between cow and goat lactalbumin. Of 44 eczematous 
infants who reacted to cow lactalbumin, 25 gave identi- 
cal reactions to goat lactalbumin. It is a curious fact, 
however, that while goat’s milk is rarely of value in 
infantile eczema, it is practically always tolerated by 
infants, usually without eczema, who have violent 
symptoms from even a few drops of cow’s milk. Many 
of these patients, in spite of extreme clinical sensitivity, 
give negative reactions to cutaneous tests with milk, 
and I suspect that their immunology may be somewhat 
different from that in infantile eczema. It is better 
in eczema, if sensitivity to milk exists, to use a milk-free 
food, of which sobee,* mull soy® and nutramigen® are 
the most popular. These foods have a real but limited 
place in the treatment of infantile eczema, but are 
being grossly misused. The doctor sees a rash on the 
baby, which may be of almost any origin, and immedi- 
ately prescribes a milk-free food. These should be used 
only when there is a positive cutaneous reaction to a 
test with milk. 


DIFFICULTIES IN DIAGNOSIS 

I think that it is fair to say that manipulation of the 
diet in accordance with the results of skin tests often 
does good. This is not very consistent, however, and 
there are plenty of cases in which it seems to make 
little difference what the diet is, in spite -of positive 
reactions to various foods. The plain truth is that 


there is at present no really satisfactory treatment for 
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the disease atopic dermatitis in the infant, child or 
adult—and it is a disease, as much as pernicious anemia 
is a disease. Many cases of infantile eczema have 
nothing to do with the diet. I repeat this and say 
again that many cases of infantile eczema have nothing 
to do with the diet, for the idea is firmly implanted in 
the minds of most of those who deal with infants that 
almost any cutaneous eruption arises from food. Infants 
have contact dermatitis, just as adults do, and it is not 
uncommon. If the dermatitis. begins rather suddenly 
after the age of 6 months, particularly if it begins on 
the trunk or extremities, there is a rather good chance 
that it may be contact dermatitis. I have seen this in 
infants from the sizing in a mew unlaundered under- 
shirt, from the dye in a pink sweater, from medicated 
baby oil, from aristol® powder (thymol iodide), from 
hypochlorite bleaching powder, from the rubber waist 
band of a patent diaper and from furniture polish. 
The location of the initial dermatitis may furnish the 
clue to the cause, but it must be remembered that con- 
tact dermatitis may spread far from the original contact. 
In many cases, although one can be sure that the erup- 
tion is of the contact variety, it is not possible to 
determine the exact cause. Patch tests may occasion- 
ally be of value: more often not. In contact derma- 
titis, even though the exact cause is not found, one may 
likely obtain good therapeutic results by allowing noth- 
ing to come in contact with the skin except clean white 
cotton and whatever local medication is used. 

Atopic dermatitis is a disease; contact dermatitis is 
an episode. 

The dermatologist, in all cutaneous conditions, is 
immensely concerned with local treatment: the allergist 
as a rule does not pay enough attention to it. It must 
be realized that the immunologic approach to infantile 
eczema is far from perfect and that skilled local treat- 
ment often does more good than an immunologic 
approach. The two fundamental necessities are to use 
the right kind of salve or lotion for the right kind of 
dermatitis and to protect the involved areas from any 
and all trauma in so far as is possible. About half of 
what one sees on the skin in infantile eczema is what 
the infant does to himself. Results of local treatment 
on the arms and legs are almost always satisfactory, 
because they can be bandaged. A piece of soft cotton 
cloth is applied over whatever ointment is being used, 
then a 2 inch (5 cm.) ace® bandage. This efficiently 
protects the skin: it is too thick to scratch through. 
This is a simple measure, but may do more good to 
your patient than anything else. 

I know of no really good way to stop itching; there 
are disadvantages to all the usual antipruritics, and 
tripelennamine hydrochloride (pyribenzamine®) and 
diphenhydramine hydrochloride (benadryl*) given 
internally have in my hands been useless. I have not 
as yet had enough experience with the use of pyribenza- 
mine® ointment locally, as suggested by Dr. Feinberg, 
to say anything about it that would be valid. 

There have been numerous other special treatments 
recommended for infantile eczema, which have pro 
of little or no value. A:possible exception to this is the 
ingestion of unsaturated fatty, acids in the form of 
linseed oil, corn oil or lard, as originally recommended 
by Hansen.’ Although this treatment has been in use 
for fourteen years, there is still no unanimity of opinion 








1. Hansen, E.: Possible Mechanism of Crude Coal Tar Therapy im 
Infantile Eczema, Proc. Soc. Exper. Biol. & Med. 31: 161 (Nov.) 1933. 














Votume 140 
NuMBER 2 


concerning it. Hansen? and his co-workers in 1947, 
however, reported a large and very carefully studied 
series of cases and stated that they were convinced that 
unsaturated fatty acid therapy is a very useful adjunct 
to treatment. This treatment can do no possible harm 
to the child, which is more than can be said of some 
treatments that have been recommended, and, moreover, 
its proponents (Hansen, McQuarrie and Stoesser) are 
sound and conservative pediatricians of the highest 
reputation. I cannot honestly say that I have myself 
secn it do much, but perhaps I became too easily dis- 
couraged with it and did not give it a fair trial. It 
should be used by everyone in the treatment of infantile 
eczema, and in the course of time opinion concerning 
it will be crystallized, for a new treatment of any 
disease, in order to become finally standard, must be 
efficacious in the hands of every one as well as in the 
hands of its originators. 
SUMMARY 

| wish especially to emphasize four things: (1) the 
nec! for a common sense point of view concerning 
cu!.neous tests with foods, (2) the need for more 
aticntion by allergists to local treatment, (3) the 
necessity of protecting the skin from external trauma 
an! (4) the fact that not all eczema in infants has to 
do with the diet and that contact dermatitis is not 
ul tnmon. 

319 Longwood Avenue. 


ABSTRACT OF DISCUSSION 


Is. A. V. Sroesser, Minneapolis: Dr. Hill may have for- 
gott-n that he also published a good paper in 1933 in the 
Jow val of Pediatrics. We, at Minnesota, read this article 
and set up a program to take care of the patients with infantile 


eczeia coming to the University Hospital. At first, we were 
ver’ happy with our results, but, as the number of cases 
increased, some things being done did not work out so well. 
We tollowed Dr. Hill’s recommendation closely, although we 
were discouraged at times. Now I find that he has adopted 
a broader point of view. In other words, as a teacher he is 


beginning to see that there are a number of things one can 
do tor eczema and that emphasis should not be placed on any 
one thing. The practitioner should not get into the habit 
of thinking of a certain food in the diet as the only cause 
of iniantile eczema or of believing that contact with something 
is the cause of the disease. Over and over again, the emphasis 
has been placed on only one phase of therapy. The diet may or 
may not play a part. Secondly, contact is significant. When 
the child begins to walk, he may have dermatitis on his arms 
and legs. This may be from the living room rug or the 
overstuffed furniture. The avoidance of these contacts will 
sometimes terminate the eczema in a short period. Thirdly, 
there is the matter of medication. There is always the desire 
to grease the children, put oil on them and use ointments. Why 
not water? Why not hypoallergic soaps and creams? They 
give comfort to infants. Fourth, sedation is important. Dr. 
Hill does not think much of the antihistaminic drugs. I do, 
but not for their specific action. They are good sedatives and 
the best is still diphenhydramirie hydrochloride (benadryl®). 
Finally, there is the question of adjuncts. Physicians come 
to us and say that they have taken good care of children by 
using thyroid extract. The same applies to the unsaturated 
fatty acids. Dr. Hill mentioned that he did not know whether 
this type of therapy would work out in many cases. The 
missing link in this treatment is the determination of the blood 
lipids, a difficult procedure. If the physician had that informa- 
tion he could do better with those infants who required the 
unsaturated fatty acids. 
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THE TREATMENT OF THYROTOXICOSIS 


1. S. RAVDIN, M.D. 
EDWARD ROSE, M.D. 
and 


JAMES D. MAXWELL, M.D. 
Philadelphia 


Within the past few years a number of important 
advances have been made in our knowledge of the 
normal and abnormal functioning of the thyroid gland. 
These advances have resulted in part from the intro- 
duction of new methods for the treatment of thyro- 
toxicosis. It would seem desirable at this time to 
reexamine the present methods of treating thyrotoxi- 
cosis with special consideration of the status of 
thyroidectomy. 

The most important recent advances in the knowl- 
edge of thyroid physiology have resulted from the use 
of three major tools: (1) a large group of goitrogenic 
compounds, varying considerably in chemical structure 
and mode of action (sulfonamide compounds, thiourea 
derivatives, sulfocyanates) ; (2) radioactive iodine and 
(3) relatively purified preparations of the thyrotropic 
hormone of the anterior pituitary. From the integrated 
use of these tools much has been learned concerning 
the mode of transport of inorganic iodine to the thy- 
roid; the mechanism of its entrapment, fixation and 
subsequent incorporation into the thyroid hormone ; 
the mechanism of the release of the thyroid hormone 
into the circulation; the effect on this release of a 
variety of extrathyroidal factors, and the control exer- 
cised by the anterior pituitary on these various func- 
tions. There remains much, however, of which we are 
still ignorant. We do not know, for example, the 
structure of the thyroid hormone, nor do we know 
the site or mode of action responsible for its specific 
metabolic effect on the target tissue cell. Knowledge 
of the etiologic aspects of simple nontoxic diffuse goiter 
is probably still incomplete. Finally, we are still 
ignorant concerning the primary cause of thyrotoxi- 
cosis. 

With the possible exception of the true toxic ade- 
noma, it seems probable that the primary cause of 
thyrotoxicosis lies outside the thyroid gland itself. Cer- 
tain clinical evidence suggests the possible etiologic 
importance of functional disturbances in the higher 
psychic centers, the hypothalamus, the anterior pitu- 
itary, the autonomic nervous system, the gonads and 
the adrenals. Proof of such relationship, however, is 
still lacking. The thyrotoxic state might be considered 
theoretically to be therapeutically vulnerable at three 
possible levels: (1) by an attack on the initiating 
factors, (2) at the thyroid itself or (3) at the level of 
the peripheral target tissue cell where the impact 
of the excessive output of thyroid hormone is exerted. 
We have no methods of attack at the causative level, 
with two or three possible exceptions: psychotherapy, 
irradiation of the anterior pituitary and excision of 
true toxic adenomas. Likewise, we are unable to coun- 
teract the peripheral tissue cell effect of the thyroid 
hormone. The principal approach at present, therefore, 
remains at the thyroid level. Present methods of treat- 
ment of thyrotoxicosis have a common objective: a 
reduction in the output of thyroid hormone of such 
magnitude and duration as to produce a permanent 
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remission in the objective and subjective maniiesta- 
tions of the disease. 

Those methods of treatment which require considera- 
tion may be listed as follows: (1) iodine therapy, 
(2) treatment with goitrogenic compounds, (3) exter- 
nal irradiation of the thyroid or pituitary, (4) radio- 
active iodine therapy and (5) radical resection of the 
thyroid gland. 

lODINE 

Iodine in any absorbable form will produce a variable 
degree of remission in at least 95 per cent of th yrotoxic 
patients. Its exact mode of action in accomplishing 
the remission is as yet largely obscure. Since such 
remissions are usually incomplete, the usefulness of 

limited largely to situations in which only a 
remission is desired, i. e., in preparation for 
In the Endocrine Clinic of the Hospital 
i the University of Pennsylvania we have observed 
1 small group of patients in whom the response to 
iodine was unusually prompt and complete, the basal 
rate often falling to subnormal levels within 
a few In this group the severity of the disease 
is usually mild to very moderate, and some of the 
patients exhibit evidence of the hyperophthalmopathic 


iodine 
short 
thy roidectomy. 


inetabolic 
days. 


type of Graves’ disease.’ Even then the response ts 
difficult to — The eur so induced may 
he prolonged or permanent, but the group of patients 


responding thas to iodine is small, not more than 5 per 
f all patients with thyrotoxicosis. These patients 
a major psychogenic initiating or con- 
factor The motive force having been 
brought under control, the symptoms of 
hyperthyroidism may be decidedly reduced or disappear 
altogether. The use of iodine should, in general, be 
limited (1) preoperative preparation, (2) treatment 
of the “thyroid storm,” (3) temporary postoperative 
administration, (4) occasionally as a therapeutic test 
when the diagnosis of thyrotoxicosis is in doubt and 
(5) certain hyperophthalmopathic Graves’ 


cent ol 
frequently have 
tributory 
removed ot 


cases of 
lisease 


(HOLTROGEN It COMPOUNDS 


the goitrogenic compounds now being used produce 
a remission in the thyrotoxic state by inhibiting the 
synthesis of thyroid hormone. They do not affect the 
thyroid hormone already active in the body. Although 
their administration alleviates the symptoms of toxicity, 
the glands of patients receiving these drugs remain 
hyperplastic and show the typical histologic features 
found in untreated thyrotoxic patients. More than a 
score of goitrogenic substances have received clinical 
trial. While several (6-methyl thiouracil, thiourea *) 
are currently employed in certain clinics, 6-propyl-2- 
thiouracil * is the most widely used. The consistency 
and rapidity with which this drug produces remissions 
vary widely and may be influenced by the type of 
goiter and by previous treatment. Thus, patients with 
large or nodular goiters or those recently treated with 
iodine may be slow to respond. Some patients are 
partially or completely refractory without apparent 
reason. We have seen this in approximately 5 per 
cent of our patients.‘ The earlier hopes that these 
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compounds might prove to be highly satisfactory agents 
for the permanent relief of thyrotoxicosis have not 
been fully realized. The present consensus indicates 
that sustained remissions following prolonged therapy 
(six to twelve months) cannot be expected in more 
than about 50 per cent of cases.° Our experience 
suggests that the majority of patients showing a sus- 
tained remission and a return to normal activities have 
exhibited the milder forms of thyrotoxicosis, with mini- 
mal goiter, slight to moderate elevation of basal meta- 
bolic rate and no cardiac or other visceral complications, 
Prolonged treatment with propylthiouracil, with the 
hope of producing a permanent remission, may be con- 
sidered justifiable in such mild forms of thyrotoxicosis, 
as well as in children with toxic diffuse goiter of mild 
to moderate severity. Compounds of this type have also 
heen administered prior to the use of radioactive iodine.® 

These goitrogenic substances have proved useful in 
the prolonged control of certain thyrotoxic patients 
in whom thyroidectomy cannot, for various reasons, 
be undertaken even though theoretically the treatment 
of choice. This group includes certain older patients, 
those who refuse operation and those who cannot be 
brought by medical therapy to a point where operation 
can be considered justifiably safe. Admittedly they are 
few in number. We have in the past five years treated 
15 patients of this type with maintenance doses of 
thiouracil, or propylthiouracil, for periods ranging from 
six to forty-eight months with satisfactory results, even 
though we cannot anticipate a sustained remission 
should treatment be withdrawn. 

\lthough most patients can be satisfactorily prepared 
ior thyroidectomy by the use of iodine, it has proved 
inadequate in two important groups of cases: (1) 
certain severely toxic patients in whom iodine alone 
fails to produce a satisfactory preoperative remission 
and (2) patients rendered “iodine-fast” by the pro- 
longed use of this substance. In such patients a com- 
plete remission can usually be produced by the 
prolonged use of goitrogenic agents. Operative mor- 
bidity and mortality are thereby reduced. Thiouracil 
compounds have also been employed in the treatment 
of thyroid crisis ‘ and in conjunction with tracer doses 
of radioactive iodine for diagnosis in doubtful cases." 

The most recent report on the use of goitrogenic 
compounds and iodine in the treatment of thyrotoxicosis 
is that of Danowski and his co-workers.?. They treated 
118 patients with thiourea and strong solution of iodine 
over a long period. Of these, 3 died during the course of 
treatment. They stated, “The additive effects of thiourea 
and iodine solution have been amply demonstrated in 
control studies and may be attributed to the capacity 
of the iodine to act directly on the thyroid gland, 
inducing a resting phase, and at the same time blocking 
thyrotropic hormone which increases thyroid activity.’ 
The mortality rate in the s series must be considered as 
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2.5 per cent if it is to be compared with the mortality 
rate in the 655 cases we are reporting following 
thyroidectomy. 


IRRADIATION OF THYROID 


OR PITUITARY 

[-xternal irradiation of the thyroid, long the subject 
of controversy, has been largely abandoned since the 
introduction of goitrogenic compounds and radioactive 
iodine. Irradiation of the pituitary has received a 
limited trial.” Its usefulness at present would appear 
to be restricted to certain patients with the hyperoph- 
thalmopathic syndrome of toxic diffuse goiter (Graves’s 
disease ).'" In these patients thyrotoxic phenomena are 
freyuently mild and may be at times entirely absent 
or replaced by evidence of hypothyroidism. Ocular 
signs and symptoms dominate the clinical picture and 
may include varying degrees of proptosis, periorbital 
and palpebral edema and pigmentation, edema and con- 
gstion of the conjunctiva, keratitis, lacrimation and 
swelling of the lacrimal glands, fixation of the eyeball, 
pseudohypertrophy of the extraocular muiscles, papill- 
edema or optic neuritis, and edema or infiltration 
ol the orbital tissues. This ophthalmopathic syndrome 
occasionally develops rapidly and unexpectedly after 
thyroidectomy in patients with minimal preoperative 
ocular signs, but its presence can usually be suspected 
by one or more of the aforementioned manifestations. 
Too great a suppression of thyroid function in such 
cases, Whether by thyroidectomy or any other means, 
may be followed by disastrous progression of the ocular 
changes. The pathogenic mechanism of these changes 
is still obscure, but some kind of abnormal effect is 
believed to be exerted by the anterior pituitary on 
the extraocular muscles and the orbital tissues. Sup- 
pression of thyroid function appears to aggravate the 
ocular disturbance by removing an inhibitory effect on 
the anterior pituitary. In the presence of pronounced 
ocular symptoms and a mild thyrotoxic state, thyroidec- 
tomy is, in our opinion, contraindicated. Therapy 
should be aimed at inhibition of anterior pituitary 
activity and has included such measures as desiccated 
thyroid, estrogenic substances and the intermittent use 
of iodine. Irradiation of the pituitary, while far from 
being precisely controllable in its placement, or in 
the exact amount delivered to the pituitary, nevertheless 
appears justifiable in severely progressive cases. We 
have employed it, along with other measures, in 10 
patients of this type without obviously harmful effect. 
In none of these patients was there continued progres- 
sion of the ocular syndrome, which remained unchanged 
in 6 and showed varying degrees of regression in 4 
instances. Improvement in the latter cannot, of course, 
be attributed with certainty to the irradiation in view 
of the other measures employed and the possibility of 
spontaneous remission. 


EXTERNAL THE 


RADIOACTIVE IODINE 


Although radioactive iodine was used in the treatment 
of thyrotoxicosis as early as 1941, the first detailed 
reports concerning it did not appear until five years 
later..! The larger experience with it has been acquired 
during the past three or four years. The number of 
patients treated is still comparatively small, and the 
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time available for follow-up has been limited. ‘These 
restrictions prevent adequate evaluation of this sub- 
stance at present. While it must be regarded as a 
promising new tool in the treatment of thyrotoxicosis, 
much greater experience will be required before its 
usefulness can be finally determined. 

Its use has been limited chiefly to selected cases, 
most of them of either toxic diffuse goiter (Graves’ 
disease) or recurrent postoperative thyrotoxicosis. Few 
patients with toxic nodular goiter appear to have been 
treated. The radioactive isotope I'*' with a_ half-life 
of eight days, administered orally, with or without a 
small carrier dose of stable iodine, is now most gener- 
ally employed. Total dosage and frequency of admin- 
istration have varied widely in different clinics. The 
preparation, transportation, handling and administra- 
tion of the material require specially trained personnel, 
rather elaborate safety precautions and moderately) 
expensive physical equipment. Its effective use is there- 
fore limited at present to a relatively few clinics. 

The toxic thyroid will usually take up at least 40 
per cent of an oral dose of radioactive iodine if its 
avidity for iodine has not been impaired by recent 
therapy. Internal irradiation by the gamma rays then 
results in a gradual reduction of the activity of the 
toxic thyroid, although this may be preceded by a 
temporary exacerbation of the disease. Remission may 
be complete in from one week to six months or longer. 
The incidence of satisfactory end results appears at 
present to be somewhere between 70 and 80 per cent, 
but it should be remembered that most of the reported 
series have consisted of selected cases. Myxedema with 


fibrosis of the thyroid may occur, and the ocular 
complications are occasionally aggravated. Radiation 


tracheitis and esophagitis may occur. Late carcino- 
genic effect on the thyroid and damage to the urinary 
tract during excretion are possible dangers which can- 
not at present be evaluated. These possibilities should 
not be underestimated. 


THYROIDECTOMY 

Principles of Preoperative Care.—The basic princi- 
ples of preoperative care of patients with hyperthyroid- 
ism are the same, regardless of the type of the disease. 
The patient should be placed on a program which 
will tend to: (1) bring the basal metabolic rate to 
normal, (2) improve the general nutrition as demon- 
strated by a gain in weight and an improvement in 
the general physical condition, (3) lead to a stabiliza- 
tion of the pulse rate and (4) finally, but not the 
least important, restore the patient’s confidence in ulti- 
mate recovery. 

Reduction of the Metabolic Rate: Because the 
administration of propylthiouracil alone results in a 
very soft, friable and highly vascular gland, which 
makes operation more difficult and postoperative oozing 
more frequent, we have during the past three years 
used it in conjunction with iodine in preparing the 
thyrotoxic patient for operation. In the severely toxic 
patient propylthiouracil is administered in amounts 
varying from 150 to 300 mg. per day, until the 
metabolic rate begins to approach normal. Ten days 
to two weeks before operation is planned, treatment 
with iodine is begun in the form of potassium iodide 
(10 drops of a saturated solution, three times a day). 
The metabolic rate is thus brought to normal or to 
within safe limits, the major symptoms of the disease 
are brought under control and the gland at operation 
is relatively avascular, firm and easy to excise and 
to suture. 
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Nutrition: Thyrotoxicosis of any type results in an 
increase in metabolism. As long as food intake exceeds 
energy requirements, weight loss does not take place. 
Sooner or later, as the result of a number of factors, 
the patients lose weight. As the complex nutritional 
deficiency, from which many of these patients suffer, 
becomes severe, the symptoms of hyperthyroidism may 
become exaggerated. 

During the preoperative period the patient’s nutri- 
tional program therefore receives the most careful 
supervision. Thiamine hydrochloride in amounts of 
20 to 200 mg. daily is given in addition to ribo- 
flavin, 45.0 mg., and nicotinamide, 75.0 mg., daily. 
We also find it useful to give additional vitamin B 
in the form of a potent yeast concentrate. As the vita- 
min B deficiency is overcome and as the metabolic 
rate declines, appetite usually returns and the weight 
mcreases 

\ highly nutritious diet is provided, consisting of 
3,009 to 5,000 calories a day. Provided that the protein 
is a complete protein and adequate in amount, 25 to 
35 per cent of the total calories consumed, there is 
every reason to expect '* that any existing fatty infiltra- 
tion at the time of initiation of the dietary program 
will resolve itself and thus provide a liver less suscepti- 
ble to the assault of anesthesia and operation. Interval 
feedings or even tube feedings may be necessary. 

The important thing is that the patient eat an amount 
sufficient to meet energy requirements and have left 
a modicum for restoration of the depleted body tissues. 
The criteria of achievement of this objective are a gain 
in body weight in the absence of edema and an improve- 
ment in general muscular tone. The myasthenia 
frequently seen in thyrotoxicosis may result from two 
factors—the muscular wasting of hypermetabolism and 
that associated with the nutritional deficiency per se. 

We are convinced that an over-all improvement in 
the nutritional state is one of the most important 
objectives of the period of preparation for operation. 

Stabilization of the Pulse Rate: Numerous authors 
have called attention to the desirability of achieving 
cardiovascular stability prior to operation. Even though 
the rate may remain above normal, a diurnal uniform- 
ity of rate is desirable and should be regarded as one 
of the major objectives of the preoperative preparation. 
It usually occurs along with a reduction of the meta- 
bolic rate and with improvement in the nutritional 
state of the patient. 

It is facilitated by mild sedation during the preopera- 
tive period and by optimal hospital environment. A 
nervous frightened patient presents an increased oper- 
ative risk. 

Psychiatric Therapy: The collaboration of a psychia- 
trist is usually unnecessary in the preoperative prepara- 
tion of these patients. The surgical staff should assist 
in this phase of therapy. The staff must be thoroughly 
conscious of the psychogenic factors that played a part 
in the initiation or extension of the disease and of the 
fears that beset these patients. They must attempt 
to emulate the approach of the psychiatrist. Here again 
the medical, surgical and nursing staff play an impor- 
tant part in restoring the patient to an emotional state 
which makes operation safer and the postoperative per- 
sistence or recurrence of symptoms less likely. 
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Anesthesia and Operation—When the objectives of 
the preoperative period have been achieved, the opera- 
tion should be done. In the patients who were severely 
toxic when first seen and in those who are still easily 
frightened we employ the method of “stealing the 
thyroid,” the efficacy of which was early advocated 
by the late George W. Crile. On the morning of opera- 
tion the house officer who has most actively participated 
in the care of the patient administers thiopental sodium 
(pentothal® sodium) intravenously. The patient, think- 
ing that only another test is being made, goes to sleep 
unaware that within a few moments the operation 
will proceed. The attendant fear and psychic shock of 
anesthesia and operation is overcome. 

Inhalation anesthesia is then administered. The 
specific anesthetic employed is less important than the 
prevention of anoxia. Some anesthetic agents, such as 
cyclopropane, may affect cardiac activity; others, such 
as ether or ethylene, may affect the liver, but these 
risks may be accepted as long as anoxia is avoided. 
Under conditions of anoxia, cardiac integrity may 
suffer, liver injury become further accentuated and a 
preexisting renal injury become worse. 

To facilitate the anesthetist’s control of the situation, 
tracheal intubation may be done prior to operation. 
It is a valuable safeguard often overlooked. Perfect 
anesthesia and a competent airway often are as impor- 
tant as the technical aspects of the operation. 

Every possible care must be exercised not to injure 
the recurrent laryngeal nerves. The suggestion of 
Lahey '* that the recurrent laryngeal nerves be exposed 
at every thyroidectomy will, if carefully followed, 
reduce the number of injuries. While we do not do 
this routinely, we do it often enough to feel sure that 
this procedure is a valuable addition to the technic 
of thyroid surgery. Even exposure does not prevent 
injury unless constant care is exercised throughout 
the operation. The injudicious application of a hemo- 
stat into a pool of blood or the passage of a suture 
into the tracheothyroid space may result in temporary 
or permanent injury in spite of previous visualization. 

No thyroid resection should be attempted without 
prior identification of parathyroid tissue. These glands 
vary in number and in position even in normal persons. 
Their location may be further distorted by enlarge- 
ment of the thyroid. 

The thyroid isthmus should be divided and the 
trachea exposed. Although a tracheotomy is seldom 
necessary, it may occasionally be required as the result 
of tracheal collapse. Furthermore, sparing the isthmus 
and pyramidal lobe results in a higher incidence of 
persistence of hyperthyroidism. A radical resection of 
both lobes of the thyroid should be accomplished in 
every instance if a high incidence of permanent cures 
is to be expected. It is far better to remove too much 
than too little, for the hypothyroid state, which may 
follow a very radical thyroidectomy is far better and 
more easy of control than is persistent hyperthyroidism. 

Even in the adenomatous goiter with hyperthyroid- 
ism and in instances of apathetic hyperthyroidism, max- 
imal subtotal thyroidectomy is preferable. It is rarely 
necessary now that the operation be done in stages. 

There are several technical factors which must be 
considered during the operation. They can be sum- 
marized as follows. The gland should be adequately 
exposed, if necessary, by division of the prethyroid 
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muscles. Mass ligation of the superior poles is unde- 
sirable. It leaves thyroid tissue in amounts that cannot 
always be assessed, and it results in injury to the 
superior laryngeal nerve, thus predisposing to exces- 
sive mucous secretion in the trachea. 

Postoperative Sequelae and Treatment.—Crisis is the 
most dreaded of the postoperative sequelae. It is now 
so infrequent that younger surgeons rarely see this 
complication and may therefore underestimate its 
importance. Perfect anesthesia reduces the risk of a 
severe reaction. The intravenous use of dextrose dur- 
ing and after operation, as suggested by the late 
Charles H. Frazier, assists in reducing its incidence 
an severity, and the use of adequate amounts of blood, 
when necessary, is of further help. 


\\hen crisis occurs, as it did in 3 of our cases, 
therapy should be begun at once. The blood volume 
must be maintained, dextrose and iodine given intra- 
venously and attention directed to any specific electro- 
lyte imbalance. Large amounts of sodium salts should 
not be administered if the imbalance is one chiefly 
ass ciated with potassium disturbance, and _ neither 
should be administered without careful study if renal 
function is impaired. 

lequate sedation, oxygen therapy, cardiac support 
when indicated and the use of some method of 
rel: geration in the presence of pronounced hyperpy- 
rex'a are all of value. Adequate doses of all compo- 
nents of the vitamin B complex should be given, 
par nterally, when necessary. Propylthiouracil may 
als be of assistance. 

lctany: Acute traumatic parathyroid insufficiency, 
whic rarely fatal, may be an important cause of post- 
operative morbidity. Its treatment is too well standard- 
ize’ to require comment here. In many cases the 
insviticiency is self limited, and spontaneous readjust- 
ment may occur up to six months after injury. 
Recognition of the early symptoms is important. Such 
symptoms may include vague nervousness and appre- 
hension, insomnia, paresthesias of the face or extremi- 


ties and minor twitching of skeletal muscles. Immediate 
reitiiplantation into the ribbon muscles of the neck of 
any tissue excised at operation which resembles the 


parathyroid may prevent postoperative hypoparathy- 
roidism. 
ANALYSIS OF CASES 

Number of Cases——We wish now to report on 655 
thyrotoxie patients operated on in the ten year period 
prior to June 1947, 

The mean age of the entire group was 40.6 years. 
Of the total, 145 (22.2 per cent) were male and 510 
(77.8 per cent) were female. Four hundred and fifty- 
two (69 per cent) of the patients had diffuse toxic 
goiter and 203 (31 per cent) toxic nodular goiter. 
There was associated pathologic evidence of chronic 
thyroiditis in 19 of the patients and a single instance 
ot carcinoma (0.15 per cent). This is a much lower 
incidence of malignancy than that reported by most 
other writers. 


There were 82 patients (12.5 per cent) with serious 
heart disease. Twelve of the patients were admitted 
to the hospital in cardiac decompensation. Forty had 
fibrillation and 4 auricular flutter. Forty were decid- 
edly hypertensive. Twenty-four had true diabetes 
mellitus and 6 active pulmonary tuberculosis. Seven 
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had syphilis which required therapy, and 3 were preg- 
nant. The average period of preoperative iodine admin- 
istration while in the hospital was 12.3 days. Many 
had received it for a variable period prior to admis- 
sion. The mean period of days of thiouracil therapy 
was 37.2 days, of aminothiazole 17.5 days and of propyl- 
thiouracil 67.8 days. 

The exact type of preoperative therapy prior to 
admission often could not be determitied with cer- 
tainty, but nearly one half of the patients had received 
iodine before hospitalization, and 20 had had long 
periods of radiation therapy. 

The patients with diffuse toxic goiter showed a 
mean basal metabolism rate of plus 42 per cent, and 
those with toxic nodular goiter of plus 58 per cent. 

One hundred of the patients were operated on with 
local anesthesia alone. In this group there was | death 
(1 per cent). Twenty-six received tribromoethanol 
solution (avertin®) and local anesthesia with 2 deaths 
(7.7 per cent), and 529 had received one or another 
type of inhalation anesthesia with or without local 
anesthesia. In the latter group there were 3 deaths 
(0.57 per cent). The over-all mortality rate was 0.9 
per cent. 

Twenty patients who had not shown fibrillation prior 
to operation did so subsequently, and in another peri- 
carditis developed. There were 3 instances of true 
crisis (0.46 per cent). No patient died in crisis sub- 
sequent to the use of iodine plus thiouracil or propyl- 
thiouracil in the preoperative period.' 

Of the 6 deaths, the cause of death was recorded 
as follows: 

1. Cardiac arrest at operation, cerebral anoxia, error in 
anesthesia management. 

2. Cardiac decompensation, two days after operation. 

3. Cardiac decompensation, twenty-six days following thy- 
roidectomy. 

4. Sudden cardiac failure. The autopsy report was postopera- 
tive “cardiogenic” shock. Microscopic examination of the tis- 
sues failed to reveal any further information as to the cause 
of death. 

5. True post-thyroidectomy storm. 

6. Staphylococcys septicemia with multiple visceral abscesses. 
Death occurred twenty days after operation. 


Twenty-three patients (3.5 per cent) had postopera- 
tive impairment of the motion of one vocal cord. Of 
these 23 patients, 20 recovered completely. The inci- 
dence of permanent cord injury in the series of 655 
patients was therefore 0.46 per cent. Two patients 
showed evidence of hypoparathyroidism. 

All thyrotoxic patients are requested to return to 
the follow-up clinic at regular intervals after operation. 
If this is not possible, follow-up reports are obtained 
from the referring physician. The average duration 
of follow-up for the entire living group has been 2.7 
years. 

The average basal metabolic rate for the entire group 
at the last follow-up visit was plus 3.7 per cent. Fifteen 
patients (2.3 per cent) had recurrent thyrotoxicosis. 


COM MENT 


Our experience, therefore, indicates that the thyro- 
toxic patient may be treated surgically with an opera- 
tive mortality risk of less than 1 per cent and with less 
than 4 per cent risk of recurrence of the disease. There 
are, to be sure, other immediate and late postoperative 
complications to be reckoned with, but they are, in 
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general, not formidable. It should be emphasized, 
however, that all phenomena of thyrotoxicosis do not by 
any means disappear when a euthyroid level of metab- 
olism is attained. Many patients classified in follow-up 
reports as showing good results retain certain stigmas 
of their disease (exophthalmos, tremor, fatigue, ner- 
vousness, vasomotor instability) even though they are 
economically rehabilitated. 

Thyroidectomy is too often incorrectly regarded as 
an end pomt in the clinical history of the thyrotoxic 
patient. The fallacy of this point of view is amply 
attested by the frequency with which residual symp- 
toms persist indefinitely and by the occurrence of 
relapses as long as twenty years after operation. Thy- 
roidectomy should be regarded as a therapeutic inci- 
dent, albeit a major and usually successful one, in the 
natural history of thyrotoxicosis. Patients should be 
inspected periodically for at least five years after opera- 
tion and requested to report their condition by letter 
at intervals of one to two years thereafter. 

In spite of its empiric nature, its hazards and its 
limitations, we believe that subtotal thyroidectomy 
when expertly performed after optimal preoperative 
preparation remains the most effective method pres- 
ently available for the production of permanent remis- 
sion of thyrotoxicosis in unselected cases. 


SUMMARY AND CONCLUSIONS 

rhe various forms of treatment now available for 
the control of thyrotoxicosis are reviewed. The present 
status of thyroidectomy has been examined with par- 
ticular reference to our experience in the operative 
treatment of 655 cases over a ten year period. The 
most important nonsurgical methods for the treatment 
of thyrotoxicosis at present are: (1) gottrogenic com- 
pounds (6-propyl-2-thiouracil) and (2) radioactive 
iodine. The former is far less effective than thyroidec- 
tomy in producing permanent remission. The latter has 
received too limited a trial to permit final conclusions 
Subtotal thyroidec- 
optimal conditions, 
of therapy in thyro- 


regarding its efficacy and safety. 
tomy, when performed under 
remains the most effective form 
tONICOSIS. 
ABSTRACT OF DISCUSSION 

Dr. Harorp | Danville, Pa.: This has been an 
able review of the physiology of the thyroid gland and of the 
accepted therapeutic procedures in the treatment of diseases 
I agree with all that Dr. Ravdin and associates 
One might emphasize 
Interest 


ke SS, 


peculiar to it. 
have presented in their excellent paper. 
the incalculable value of Astwood’s clinical researches. 
in the subject was reawakened six years ago by the work of 

Johns Hopkins Hospital on goitrogenic 
drugs and that of Richter and Clisby on goiter depressant 
substances—thiourea and related compounds. Search for a 
substance which would inhibit thyroid function but which did 
not possess the unpredictable potencies of thiouracil resulted 
in the preparation of some four hundred drugs. Those having 
the greatest effect were derivatives of thiourea, all having in 
common the thioureylene radical, NH-CS-NH. Continued 
investigation resulted in the synthesis of propylthiouracil. The 
biologic effects of irradiation by radioactive iodine is referred 
to by the authors. Hertz and Williams of Boston, Soley of 


the MacKenzies at 


the University of California, Haines and his associates of the 
Mayo Clinic and many others have reported encouragingly 
on results of this treatment of hyperthyroidism. In using these 
substances one must bear in mind the carcinogenic hazards. 
Time so far elapsed is too short for definite conclusions to be 
drawn. The same is true regarding the treatment of carcinoma 
of the thyroid with isotopes. 


Treatment, particularly of the 
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papillary and allied forms by this therapy, has not been very 
promising. Methylthiouracil seems to offer some promise in 
hyperthyroidism, yet there is some question as to its value 
being any greater than propyl itself. It is appropriate to call 
attention to the large number of patients who suffer from 
hyperthyroidism and yet have no goiter; toxic diffuse goiter 
(Graves’ disease), in its incipiency, unquestionably can be 
controlled, especially with propylthiouracil. One might sound 
a warning against tuo optimistic an approach to propylthiouracil 
therapy in all cases of toxic diffuse, or exophthalmic, goiter. 
At the same time one might caution against the indiscriminate 
thyroidectomizing of patients with goiters who are suspected 
of having hyperthyroidism, the c'agnosis being made on spurious 
elevated rates. The high percentage of carcinomas which 
develop in fetal adenomas should always be borne in mind. 
The importance of the prophylactic removal of discrete nodules 
suspected of being true adenomas must never be lost sight of. 

Dr. Warren H. Core, Chicago: The philosophy suggested 
by Dr. Ravdin and his co-workers regarding the treatment of 
thyrotoxicosis is similar to that maintained by my colleagues 
and me. They use propylthiouracil in a manner similar to 
that which we have adopted. We likewise are not optimistic 
about the effects of irradiated iodine. They very correctly have 
advised a heavy dosage of vitamins. In general, we give 
propylthiouracil only to prepare patients for operation, but 
in some cases we give it with the assumption that we may 
obtain a permanent remission, for example, in patients with 
mild toxicity and small glands and those having recurrent 
hyperthyroidism. In a group of 14 patients with an average 
basal metabolic rate of only plus 28 per cent, we obtained 
permanent remission in 70 per cent. In a group of 20 patients 
with an average basal metabolic rate of about 52 per cent 
above normal, we had 50 per cent remissions lasting at least 
one year. However, these figures cannot be used as an index 
of incidence of permanent remissions following propylthiouracil 
therapy since these patients are in reality closely screened. 
In general they had small glands and had had symptoms only 
for a short time. If the patients have large glands we rarely 
try to obtain permanent remission, since we found out early 
in our experience that recurrence was almost universal when 
treatment with the drug was stopped, particularly when 
toxicity was severe. I agree with the authors that it is highly 
desirable to have the basal metabolic rate approach normal 
before thyroidectomy is performed. I am convinced that the 
operative mortality rate will be definitely lower if operation 
is postponed until the basal metabolic rate is reduced to a 
normal or near normal figure. We have had no deaths in 
about 100 patients having thyroidectomy following propyl- 
thiouracil therapy. When one summarizes the experience of 
many men reporting results of thyroidectomy following propyl- 
thiouracil one obtains information supporting the statement 
that the mortality rate is lowered by this therapy. I do not rou- 
tinely isolate the recurrent laryngeal nerve, but I do insist 
on good exposure. Accordingly, I would not hesitate to cut 
the strap muscles or to move to the other side of the table 
to remove the second lobe if exposure is doubtful. 

Dr. I. S. Ravptn: I wish to thank Dr. Foss and Dr. Cole 
for their discussions. I am in complete accord with what they 
have said. It was not possible in the presentation of this paper 
to give adequate historical credit, but this is given in the 
footnotes in the paper. It is in the type of patient with mild 
symptoms of hyperthyroidism and a slightly enlarged goiter 
that propylthiouracil frequently gives its best results. We 
have had a highly selected group of patients who have been 
treated in our Endocrine Clinic with propylthiouracil for a 
period of six to twenty-four months. Not more than 50 per cent 
of this very highly selected group of patients have maintained 
a permanent remission after stopping treatment with the drug. 
One therefore cannot look for a high incidence of cures from 
the use of propylthiouracil or any related compounds in an 
unselected group of patients wtih hyperthyroidism. It has 
seemed to all of us in our Endocrine Clinic—the internists, the 
radiologists and the surgeons—that at present a radical resec- 
tion of the thyroid gland is the most adequate and favorable 
means of permanently controlling the thyrotoxic state. 
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DEVELOPMENT OF DOUBLE-LUMENED TUBE 
FOR INTESTINAL INTUBATION 


T. GRIER MILLER, M.D. 
Philadelphia 


In 1934 the late William Osler Abbott and I * intro- 
duced small intestinal intubation as a practical clinical 
procedure. It was not the first time that the human 
small bowel had been intubated or that the significance 
of such a procedure had been appreciated. It was 
merely the first time that a technic had been described 
that permitted the ready accomplishment of the desired 
objectives. This was rendered possible by the develop- 
ment of a double-lumened rubber tube and the attach- 
ment at its distal end of a collapsible balloon. 


PREVIOUS HISTORY 

Aithough we were not familiar with his work until 
shortly before our original publication, Scheltema,* a 
Netherlands pediatrician, in 1908, twenty-six years 
earlier, had accomplished in children what he termed 
“permeation or automatic sounding of the alimentary 
tract.” The idea that such intubation could be accom- 
plished passively (without activity on the part of the 
operator) occurred to him as a result of his obser- 
vations of a horse hair protruding from each end of 
the digestive tract of a chicken and of strings dangling 
from the anus of dogs and cats. Then he conducted 
experiments on various animals and secured the passage 
of mercury-filled tubes through the digestive tract of 
frogs. Being assured of the safety of the procedure 
he finally tried it out in a few children in the following 
manner. After cocainizing the nasal mucosa he intro- 
duced his tube through the nose, brought the distal end 
out through the mouth, inserted a bicycle bearing ball 
to act as a “pilot bob” and then reintroduced the 
expanded end through the mouth into the stomach. 
Thence it was propelled onward by peristaltic waves. 
He found that eighteen to sixty hours were required 
for its passage into the duodenum, but that the subse- 
quent transit was rapid. His tubes varied from 12 to 
24 mm. in circumference (12 to 24 F), and they had 
sufficiently thick walls to permit the aspiration of intes- 
tinal contents. He referred to the possible use of the 
technic in the physiologic and hacteriologic study of 
the small intestine, in the diagnosis of disease, including 
obstruction, and especially in the administration of 
fluids and the local application of medicaments to dis- 
ease processes. 

During the following year, in 1909, Einhorn * first 
demonstrated his “duodenal pump” at the German 
Hospital and Dispensary in New York, and ten years 
later, still without knowledge of Scheltema’s accom- 
plishments, he * introduced a 15 to 20 foot long (4.57 
to 6.1 meters, 8 F) tube for the instillation of fluids 
into the intestine, the lumen of the tube being too small 
for the aspiration of contents. During the following 
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year Buckstein ® referred to the use of such a tube for 
the injection of a barium mixture and the radiologic 
study of small intestinal loops; he also suggested its 
use for the chemical and bacteriologic studies of the 
intestinal contents. McClendon,® in the same year, 
passed a tube 7 feet (213 cm.) beyond the mouth, 
using a 6 Gm. iron weight attached by means of 
surgical gut, thus allowing the weight to be released 
and passed after digestion of the surgical gut. His 
objective was the study of the reaction of the intestinal 
contents. This was followed by Einhorn’s* develop- 
ment of an ingenious jointed intestinal tube, consisting 
of four or more separate meter length tubes, each one 
as it was swallowed having another segment attached 
by a small screw. Through that tube he claimed to 
have made collections from the upper levels of the 
intestine, but reported no studies. Four years later 
van der Reis and Schembra,* in Germany, published 
a report showing radiograms of small caliber, mercury- 
filled tubes passed throughout the entire length of the 
human bowel. They first called attention to the rela- 
tively short tube that was required to traverse the 
entire digestive tract. In 1931 Jones and Pierce,’ for 
the study of pain reference, developed the method of 
attaching a collapsible balloon to the distal end of an 
intestinal tube. They apparently did not employ the 
balloon for the advancement of the tube, but inflated 
it from time to time to produce pain. 

Meanwhile, about 1915, stimulated by Hertz’s experi- 
ments and book, “Sensibility of the Alimentary Canal,” 
by Carlson’s then current work on the motor functions 
of the stomach and by Einhorn’s studies of the duo- 
denal contents, I decided to study the small intestinal 
secretions and attempted intestinal intubation. I was 
discouraged, however, by the time required to reach the 
lower bowel with the available small Einhorn tube and 
soon abandoned the attempt. Again, in 1921, when the 
jointed tube was described, I resumed the project and 
on a number of occasions succeeded in securing the 
entrance of the tube into the ileum, but again several 
days were required, the patients became exhausted and 
no satisfactory specimens could be obtained. The work 
again was abandoned. 


DEVELOPMENT OF THE MILLER-ABBOTT TUBE 
Then, in 1930, Abbott, previously trained in physi- 
ology and pharmacology, became a member of my staff. 
He wished to carry over to human beings certain 
experiments on the motor effects of various drugs on 
the duodenum and for that purpose was employing a 
balloon tied over the distal end of a duodenal tube. 
He was repeatedly frustrated in the midst of securing 
kymographic records by having the distended balloon 
slip beyond the duodenum. It then occurred to me 
that such spontaneous and rapid transit of a distended 
balloon might solve the problem of intestinal intuba- 
tion, and the suggestion was made that he give more 
slack to the tube and follow its progress under the 
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To our surprise the tube passed rapidly 
and within a few hours was in the lower part 
of the ileum. It then remained only to repeat the 
experiment with a second tube attached to the first one 
just behind the ballecn. In this way we at once had 
available an apparatus that readily could be introduced 
and an open tube through which injections could be 


Hluoroscope. 


made into the bowel and the intestinal contents 
aspirated. Further observations soon led to a reali- 
zation that, instead of a 15 to 20 foot tube, such as 


Einhorn’s, one of half that length was sufficient to 
reach the cecum. This is explained by the fact that 
during life the bowel is contracted lengthwise and also 
that the tube tends to hug the mesenteric border of 
the howel or to follow the shortest course from one 
loop to another, at times bringing about some pleating 


of the intestinal wall. 
The next step was to simplify the procedure by 
using a double-lumened tube, one lumen for the con- 


trol of the balloon, inflating it when the duodenum was 
reached and deflating it when it was desired to stop 
the progress of the tube; the other, for the aspiration 
of contents or for the injection of fluids directly into 
specified segments. Also, the balloon manifestly sup- 
plied a means for recording pressure changes at various 
areas of the bowel. 

We knew that double-lumened tubes had been manu- 
factured for urologic work; also that Einhorn had 
secured them for esophageal and gastric work, but we 
did not appreciate at the time that such tubes had been 
made by hand, being rolled over a mandrel and wrapped 
with fabric to hold the rubber in place during the 
vulcanizing period, or that tubes of greater length had 
and probably could not be, so made. Rubber 
manufacturers throughout this country, France and 
England were appealed to, but with one exception 
they declined to attempt its development. The United 
States Rubber Company alone agreed to make the 
effort, employing the extrusion process and admitting 
that the product could not be of high grade. That 
organization succeeded within a few months, and after 
a year’s experimenting we’ published our first paper 
on the 


not been, 


subject. —_ 


TECHNIC USES 

With such a tube, modified from time to time, we 
soon found it possible, without unduly disturbing the 
to intubate the small bowel at will and often 
also the large intestine, to make pressure readings 
within the limits of the method, to secure satisfactory 
specimens for chemical and bacteriologic studies and to 
introduce barium and other mixtures for the study of 
anatomic defects along the course of the alimentary 
tract. 

In our original paper ' we suggested that the method 
might eventually aid in the diagnosis and treatment of 
intestinal lesions. Meantime our staff '® undertook 
various studies on the secretory, motor and absorptive 
functions of the tract. Also, with the help of Rawson, 
Abbott '' adapted the tube for the simultaneous aspira- 
tion of stomach contents and the instillation of fluids 
and nutriment into the small bowel after gastro- 
enterostomy. <A three lumen tube '* was developed for 
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the collection of uncontaminated small intestinal secre- 
tion and for the study of absorption from an isolated 
segment of the intestine, later modified by Nicholson 


and Chornock."* Other variations permitted a study 
of pure gastric and duodenal secretions and absorp- 
tion '®; also, a study of effects of drugs on the colon 
(Elsom and Drossner'*) and continuous records of 
pressure changes as the balloon descended along the 
bowel (Ingelfinger and Abbott **). Additional modifi- 
cations of the technic have been developed in other 
clinics. 

It was not until 1938, however, that the technic for 
intubating the obstructed bowel was introduced.’® That 
followed a suggestion by Charles G. Johnston, then on 
the surgical staff of our hospital, that gastroduodenal 
drainage, as introduced by Wangensteen and Paine,"’ 
might be even more effective if the intestine itself could 
he intubated. He requested that the new technic be 
tried out in such a case. He sought Abbott’s help, 
and in their first patient, an elderly man with tremen- 
dous distention due to an ileocecal intussusception, the 
tube readily entered the intestine and, as the drainage 
was maintained, it rapidly passed along the bowel, 
soon bringing about complete deflation. In their first 
report they referred to 16 cases, in 13 of which there 
had heen successful intubation. These included cases 
of both paralytic ileus and mechanical obstruction. 

Subsequently the technic was adopted by various 
surgeons elsewhere, especially by members of the statf 
of Whipple ’* at the Presbyterian Hospital in New 
York, where it soon became a routine procedure and 
where by 1940 it was regarded as one of the three 
factors responsible over an eight year period for a 
reduction in the mortality rate of intestinal obstruction 
from 29.6 to 6.5 per cent. To Whipple is due much 
credit for its recognition as a helpful practical pro- 
cedure. 

RECRUITING FOR EXPERIMENT 

It is not my intention at this time, however, to refer 
to the value of the procedure, but rather to limit myself 

points of historical interest. In this connection I 
wish finally to call attention to Abbott’s '* inimitable 
description of some of the difficulties attendant on his 
use of hired subjects for the earlier experiments. As 
typical of the humorous nature of his presentation 
before the Charaka Club, I shall paraphrase briefly one 
feature of it. 

Having exhausted the hospital personnel, including 
patients and members of the staff, and having failed to 
secure recruits on a fee basis through various welfare 
agencies and churches, even beggars and the jobless of 
that day of depression, Harry, the Negro janitor, | was 


SUBJECTS 





13. Nicholson, T. L., and Chornock, F. Intubation Studies of the 
Human Small Intestine. XXII. An cetaesa Technic for the Study 
of Absorption; Its Application to Ascorbic Acid, J. Clin. Investigation 
21:505, 1942. 

14. Elsom, K. A., 
Human Small Intestine: 
the Motor Activity of the Small Intestine anc 


Dis. 9: 589, 1939. 
F. J., and Abbott, W. O.: Intubation Studies of the 


15. Ingelfinger, 
Human Small Intestine: XX. The Diagnostic Significance of Motor 
7: 408, 1940. 


Disturbances, Am. J. Digest. Dis. 

16. Abbott, W. O., and Johnston, C. G.: Intubation Studies of the 
Human Small Intestine: Non- Surgical Method of Treating, 
Localizing and Diagnosing the Nature of Obstructive Lesions, Surg+ 
Gynec. & Obst. 66: 691, 1938. 

17. Wangensteen, O. H., and Paine, j; R.: Treatment ze Acute 
Intestinal Obstruction by Suction with a Duodenal Tube, J. A. M. A. 
—— 1532 (Nov -» 1933. 

Whigple, A . O.: (a) The use of the Miller-Abbott Tube in the 
mR. of The Large Bowel, Surgery 8: 289 (Aug.) 1940; ® Factors 
Responsible for Present Day Low Mortality in Acute Tleus, orthwest. 
M 40: —" ott. 

19. Abbo O.: The Problem of the Professional Guinea Pig, 
Proc. Charaka Crab 10: 249, 1944. 


and Drossner, J. L.: Intubation Studies of the 
The Effect of Atropine and Belladonna on 
Colon, Am. J. | igest. 

















Votume 140 
NuMBER 2 


SUCTION DRAINAGE IN 
called in and offered 50 cents for every able-bodied 
subject, sober and on hand at 8:30 a.m. The subject 
himself was to receive $2, the usual cost of a dog. The 
first comer was Flip Lavall, tall, broad shouldered, 
black as the ace of spades, a lightweight prize fighter ; 
after him, Jim and Dan and Slim and others. One was 
an epileptic, who in a convulsion bit through his tube 
and then passed it per rectum. One had a 38 caliber 
revolver bullet in his erector spinae muscles, which was 
mistaken for the metal tip on the tube until it was 
found impossible to manipulate the object into the 
duodenum. 


(in the day preceding a scheduled exhibit at the 1935 
American Medical Association meeting in Atlantic City, 
all of these professionals went on strike for double 
wages. The blackamoors were promptly fired, lock, 
stock and barrel. Incidentally an impassioned appeal 
to third year medical students in the midst of their 
final examination for the year saved the day. The 
volunteers stood up like veterans of the line and enabled 
the exhibit to receive a Special Certificate of Honor 
from the Association. 

linally it was revealed that for one and a half years 
Flip had had his crew so organized that each of them 
regularly made a financial cut to him; otherwise having 
the “daylight beat out of him.” It was Flip who 
orginized the strike to increase his wealth. Eventually 
all but two of the group landed in gaol, Flip for rape 
and the others for burglary. 


COMMENT 
This story of the development of the double-lumened 


tube for intubation cannot be told, however, without 
again giving maximal credit to Abbott for his energy, 
perseverance and ingenuity in perfecting the procedure 
on a practical basis. To Karr and to Glenn, both also 
now deceased, much credit is due; also to the other 


members of our staff during the 1930’s: Elsom, 
Warren, Drossner, Boon, Ingelfinger, Zetzel, Machella, 
Nicholson and Moseley. I also wish to pay tribute to 
Sarah G. Miller, who, as a volunteer worker, patiently 
supervised all of the early subjects, both patients and 
hired tube swallowers, and who herself was wholly 
responsible for the accomplishment of many of the 
original intubations. 














Q Fever in Los Angeles Raw Milk.—In California, where 
intensive studies of Q fever are being carried out by the Cali- 
fornia State Department of Public Health and the United 
States Public Health Service, the disease has been found in 
16 counties in a period of less than one year. In Los Angeles 
County, where Q fever appears to be endemic, more than 300 
cases and three deaths have been studied. Results of surveys 
including more than 3,000 persons indicated 1 per cent of the 
Persons residing in the endemic area possess serum antibodies 
for Q fever. A recent report announced that C. burneti was 
Present in the raw milk supply of four of five widely separated 
dairies in the Los Angeles area. An extension of these studies 
has indicated that the raw milk of more than 60 per cent of 
the 63 dairies tested in the area contain sufficient quantities 
of C. burneti to readily infect guinea pigs and that more than 
10 per cent of approximately 4,000 cows are infected. Fortu- 
nately, commercial pasteurization methods in rigidly controlled 
field tests appeared to be nearly 100 per cent effective in 
me, the infection from milk.—Robert J. Huebner, William 

L. Jellison and M. Dorothy Beck, Annals of Internal Medicine, 
March 1949, page 495. 
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CONTINUOUS SUCTION DRAINAGE 


A Historical Evaluation of Intestinal Obstruction 


JOHN R. PAINE, M.D. 
Buffalo 


In August 1931 Wangensteen first employed the 
principle of continuous suction transmitted through a 
duodenal tube as an effective means of treatment in 
certain cases of intestinal obstruction involving the 
small bowel. In a historical sense this procedure was 
the natural evolution of the use of duodenal tubes in 
the diagnosis and treatment of various diseases affect- 
ing the gastrointestinal tract. It should be remembered 
that the duodenal tube, in contrast to the stomach tube, 
was entirely an American development and was the 
direct result of the desire of clinicians to obtain samples 
of duodenal contents for diagnostic purposes. 

In the wake of the work and experiments of such 
men as Turck,' Hemmeter * and Kuhn * during the last 
decade of the nineteenth century, Gross * and Einhorn ° 
of New York, independently and almost simultaneously, 
presented to the medical profession simple practical 
duodenal tubes which could be passed consistently into 
the duodenum. Both of these tubes had perforated 
metal capsules attached to long rubber tubes with rela- 
tively small lumens. In a few hours, gastric peristal- 
sis aided by gravity caused these tubes to pass from 
the stomach into the duodenum. 

Internists were the first fully to grasp the signifi- 
cance of the opportunities afforded by this simple new 
instrument. Its use quickly spread to Europe, and 
literally dozens of men began to use it extensively. 
The literature on this subject after 1910 is voluminous, 
and suggested improvements were numerous. For the 
most part, however, the principle of a weighted tip 
and a narrow soft rubber tube of small diameter was 
retained until Levin of New Orleans in 1921 described 
his smooth catheter-tipped duodenal tube.* This tube 
had a great advantage over other duodenal tubes in 
that it could be passed directly through the nares and 
was better tolerated by the patient when kept in place 
for a relatively long time. 

The examination, plus analysis, of samples of duo- 
denal secretions was the prime purpose for which the 
duodenal tube was invented and continued to be its 
most important use up to about 1920. After that, 
however, the use of such tubes in the treatment of 
diseases became more prevalent, so that by 1931 the 
greater part of the publications concerning this instru- 
ment dealt with its use in the treatment of gastric and 
intestinal distention. Westermann,’ as early as 1910, 
reported 15 patients with severe peritonitis with ileus 





From the Department of Surgery, University of Buffalo and The 
Buffalo General Hospital. 

Read in the Session on the History of Medicine of the Section on 
Miscellaneous Topics at the Ninety-Seventh Annual Session of the Ameri- 
can Medical Association, Chicago, June 25, 1948. 

ok Turck, F. B.: The Improved Gyromele, New York M. J. 63: 191, 
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Hosp. 7: 79, 1896. 

3. Kuhn, F.: Sondierungen am Magen, Pylorus und Dunndarm des 
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4. Gross, M.: A Duodenal Tube: Preliminary Communication, New 
York M. J. 91:77, 1910. 

5. Einhorn, M.: A Practical Method of Obtaining the Duodenal Con- 
tents in Man, M. Rec. 77: 98, 1910. 

Levin, A. L.: New Gastroduodenal Catheter, J. A. M. A. 7@: 1007 
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37: 356, 1910. 
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treated by continuous siphonage of the stomach by 
means of a small tube passed through the nose. This 
surgeon remarked that the efficiency of this method of 
treatment was not all that might be desired, because of 
periodic interruption of the siphonage action by gas 
which entered the tube. A year later Kappis * reported 
10 similar patients treated in the same way and warmly 
recommended the procedure. Further endorsement 
was forthcoming from Kanavel® in 1916. Following 
of this method of treatment by Matas *° 
in 1924, practically every treatise written on post- 
operative treatment included the use of the duodenal 
tube for siphon drainage postoperatively in cases of 
persistent vomiting or distention. 


the advocacy 


WANGENSTEEN 'S CONTRIBUTION 


aforementioned facts were known in a general 
way to Wangensteen in 1931. He did not know, 
however, that Ward of San Francisco had described 

| apparatus for continuous gastric or duodenal lavage 


The 


through a Jutte tube and recommended its use in the 
treatment of general peritonitis, postoperative ileus, 
intestinal obstruction and acute gastric dilatation. This 


exerted a constant mild suction on the 


tube. 


apparatus 
indwelling 

On a hot day early in August of 1931 a somewhat 
corpulent man in the middle sixties with decided 
abdominal distention was admitted to the University of 
Minnesota Hospitals. His chief complaint was severe 
prostrating pain in the upper part of the abdomen 
which had appeared suddenly forty-two hours previ- 
ously, while he was changing a tire on his automobile. 
\t operation he was found to have a peptic ulcer which 
had perforated the anterior wall of his stomach and 
produced generalized peritonitis. After closure of the 
perforation, Wangensteen inserted a catheter through 
the wall of the stomach and brought it out through the 
abdominal incision as a gastrostomy. Recalling the 
reports of Westermann* and Kappis* and knowing 
also that Melver '* in 1926 had shown that the major 
component of intestinal gas came from swallowed air, 
Wangensteen assigned to the resident and intern on 
the service the duty of keeping the stomach empty 
and suggested that, if possible, some means be found 
of maintaining constant suction on the gastrostomy 
catheter 


5 


\fter an evening and a night of improvization and 
trials with such utensils as enema cans, bottles and 
five gallon buckets, the following morning saw the 
simple but extremely effective apparatus made of two 
large bottles together with odd pieces of glass and 
rubber tubing now widely used and known as “a suc- 


tion set.” This first patient survived forty-two days 
after operation and then died of his peritonitis. Dur- 
ing this six week period, suction was maintained on the 
catheter most of the time and the distention of the 
abdomen was well controlled. 

Encouraged by the result obtained in this patient as 
far as control of the distention v was concerned, W angen- 


8. Kappis, M.: Einige 
tonitischen Lleus, Munchen 
9. Kanavel, A. B.: Continual Stomach Lavage and Continuous Hypo- 
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parktische Winke zur 


ae des peri 
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Gynec. & Obst. 33: 483, 1916. 
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steen speculated as to whether or not this method migit 
not have some virtue in the treatment of mechanical 
obstruction of the small intestine due to adhesions. He 
had observed in such cases that after enterostomy, 
without any direct surgical attack on the adhesions, 
drainage of fluid through the enterostomy catheter was 
often minimal after the initial decompression had been 
effected and that frequently the obstruction was relieved 
without further operative intervention. This logically 
suggested the possibility that if the distended proximal 
gut of a patient with mechanical obstruction of the 
small bowel could be effectively drained by means oi a 
duodenal tube connected to a source of constant suc- 
tion, operation might be avoided. 

During the early evening of a day in the latter part 

August 1931 there was admitted to the University 
of Minnesota Hospitals a poorly nourished woman of 
72 in a state of hypochloremia with pronounced dis- 
tention of the abdomen due to a mechanical obstruction. 
The cause of the obstruction was thought to be a carci- 
noma of the cecum. Vomiting had been profuse for 
several days. This patient was in an extremely poor 
general condition—such a poor condition, in fact, that 
an immediate operation seemed out of the question. 
After a careful appraisal of the situation and the risks 
involved, Wangensteen decided to apply constant suc- 
tion to an indwelling Levin type duodenal tube while 
adequate quantities of isotonic sodium chloride solu- 
tion and dextrose were given by vein. Decision as to 
when the patient would be operated on was postponed 
until the following morning. By good fortune the 
duodenal tube soon passed through the pylorus, and 
by the following morning the patient was much 
improved. Roentgen examination of the abdomen con- 
firmed the clinical impression that the intestinal dis- 
tention had decreased a great deal. Suction was 
continued for the next thirty-six hours. During this 
period the degree of abdominal distention continued to 
decrease until decompression was complete. At this 
point the patient was operated on, since the obstruction 
was thought to be of a persistent nature. <A stricture 
of the terminal portion of the ileum was found, and the 
patient made an uneventful recovery. 

The results in this case made a profound impression 
on every one concerned. Successful decompression 
had been achieved in a practically moribund patient by 
the use of a duodenal tube, and her general condition 
sufficiently improved by the intravenous injection of 
isotonic sodium chloride solution and dextrose, so that 
definitive operation could be performed with a great 
deal less risk than in the average patient with intestinal 
obstruction. During the succeeding weeks, 2 patients 
with obstruction of the small bowel due to adhesions 
were treated by continuous suction drainage alone. 
Decompression required about two days, and_ the 
obstruction was spontaneously relieved. In a fourth 
case of adhesive obstruction, the method failed. In this 
case recovery followed the making of an enterostomy. 

On the basis of his experience in these first 4 cases, 
Wangensteen, firmly convinced of the value of this new 
method, described and recommended it to the pro- 
fession in December 1931 at the meeting of the Western 
Surgical Association in Denver."* 








13. Wangensteen, O. H.: Early Diagnosis of Acute Intestinal Obstruc 
tion with Comments on Pathology and ee, with Report of Success 
ful Decompression of Three Cases of Mechanical pq Obstruction by 
Nasal Catheter Suction Siphonage, West. J. Surg. 40:1, 1932. 
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During the following winter and spring, Wangen- 
steen and his colleagues studied this new procedure 
critically and extensively. Certain of its limitations 
were seen immediately. In his first article on the 
subject Wangensteen said, “In adhesive types of 
obstruction in which the cause often ceases to operate 
following decompression of the bowel, the method 
should have its greatest field of usefulness, and in 
postoperative obstructions particularly, the method 
should prove to be an agent of therapeutic value.’’ ** 
Experience has well borne out these claims. It was 
realized that only harm could come from treating 
strangulation obstructions definitively by this method. 
Experience soon showed that, in the presence of an 
acute obstruction of the large bowel, suction usually 
prevented the distention of the colon from increasing 
but could not be expected to decrease it because of the 
ileocecal valve. 

(ther phases of the method were studied also. Since 
successful decompression was found often to rest with 
the ability of the clinician to cause the tip of the duo- 
denal tube to pass beyond the pyloric sphincter, con- 
sidcrable effort was made to improve the passage of 
such tubes. No easy method was found. Meticulous 
attention to detail and careful frequent clinical and 
rocnutgen examination of the patient was essential. 
Two changes were made in the Levin type duodenal 
tule. One was the construction of the distal tip of the 
tube with special rubber of high specific gravity. The 
other was the extension of the perforations of the tube 
proximally over 9 inches (23 cm.), so that suction 
mig!it be simultaneously carried out in both the stomach 
and duodenum. The possibiilty of utilization of a long 
tube with a double lumen was discussed on one occa- 
sion, but no actual efforts along this line were made 
until after the development of the Miller-Abbott tube. 

No essential improvement was made on the simple 
suction apparatus improvised for the first patient at 
an estimated cost of about 50 cents. The addition of a 
third bottle allowed for the collection of the aspirated 
fluid, but both the two and the three bottle system 
permit the accurate measurement of both the fluid and 
gas return by the suction tube. This apparatus pro- 
vides an average negative pressure of about 90 cm. of 
water, a pressure which laboratory studies have shown 
to be in the optimal range. The relative superiority of 
constant suction over siphonage through a duodenal 
tube was tested in patients postoperatively by means 
of a Mariotte bottle.* The results of this study were 
so definite that it was immediately realized that the 
continuous suction method was by far the best means 
yet devised of treating paralytic ileus. As a result the 
suction principle has seen its widest use not in the 
treatment of mechanical obstruction but in the care of 
patients after major abdominal operations. 

By the summer of 1932 Wangensteen and Paine '® 
had treated 32 patients with acute mechanical obstruc- 
tion of the small bowel in which suction applied to an 
indwelling duodenal tube was employed. The mortality 
rate in this group of patients was 22 per cent. Twenty 





_ i4. Paine, J. R., and Wangensteen, O. H.: Necessity for Constant 
Suction to Inlying Nasal Tubes for Effectual Decompression or Drainage 
of Upper Gastro-Intestinal Tract, Surg., Gynec. & Obst. 57: 601, 1933. 

ti 15. Wangensteen, O. H., and Paine, J. R.: Treatment of Acute Intes- 
anal Obstruction by Suction with Duodenal Tube, J. A. M. A. 101: 
1332 (Nov. 11) 1933. 
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of these patients were treated by suction alone with 
spontaneous release of the obstructing mechanism after 
decompression had been achieved. Only 3 of this group 
died, a mortality rate of 15 per cent. 


COMMENT 

The chief historical significance of Wangensteen’s 
contribution lies in the fact that it marks the begin- 
ning of a downward trend in the mortality rate of 
patients with intestinal obstruction—the first such 
trend since the advent of abdominal surgery. Prior 
to 1931 the reported mortality rate of patients with 
intestinal obstruction varied, with only rare excep- 
tions, between 30 per cent and 50 per cent. Recently 
reported series of cases show mortality rates of about 
15 per cent. At Wangensteen’s own clinic, where an 
intense interest in the whole problem of obstruction 
has existed for many years, Dennis and Brown in 
1942 reported a mortality rate of 13 per cent. It 
cannot be claimed that the suction treatment alone is 
responsible for this decline. Factors such as a better 
understanding of the fluid and electrolyte requirements 
of the obstructed patient, better anesthesia, blood trans- 
fusions and better trained surgeons have all played a 
part. Suction applied to an indwelling duodenal tube 
has not replaced operation in the treatment of intestinal 
obstruction and never will. It has made surgical treat- 
ment safer, however, and has become an essential part 
in the treatment of all such patients. It has changed 
our thinking in regard to the urgency of operation in 
all patients with nonstrangulating types of obstruction 
of the small bowel. These patients, by the use of 
suction, can now be properly prepared for operation 
by the adequate administration of fluid and electrolytes 
and treated as patients for elective surgical treatment 
with much greater convenience to the surgeon and 
hospital staff. The fact that certain patients with 
obstruction, when treated by suction, do not require 
operation can gratefully be accepted as an additional 
boon. 

Of major importance also is the effect of the appli- 
cation of the suction principle to the management of 
patients with paralytic ileus. Doctors who remember 
the days of protracted postoperative vomiting and the 
necessity of repeated gastric lavage by means of the 
large stomach tube will always be grateful for the suc- 
tion principle. A surgeon in a small midwestern city 
once, with considerable truth, remarked that the “suc- 
tion tube” had made a civilized business out of abdomi- 
nal surgery. 

Wangensteen was not the first to use suction, but 
he developed it independently, saw its value and popu- 
larized it. His contribution in 1931 marked the begin- 
ning of a new chapter in the understanding of the 
pathologic physiology of intestinal obstruction and in 
the treatment of patients with all varieties of this 
condition. As a result of his work, distention of the 
bowel and its secondary effects rather than some 
hypothetic toxin has come to be recognized as the most 
important factor in the pathologic changes of intestinal 
obstruction. As has been repeatedly shown in the 
history of medicine, a new concept has had a much 
greater influence than its discoverer anticipated. 





16. Dennis, C., and Brown, S.: Small Bowel Obstruction, Staff Meet. 
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STUDY OF HOME CARE IN A 
MUNICIPAL HOSPITAL 


DAVID UNTERMAN, M.D. 
ARTHUR C. DeGRAFF, M.D. 
and 


HENRY E. MELENEY, M.D. 
New York 


llome care represents an extension of medical and 
nursing service from the hospital to the home. It is 
one approach to the complex problem of providing 
continuous medical care to those segments of the popu- 
lation which do not enjoy this advantage at the present 
time. Home care is also an approach to the problem 
of hospital beds since it permits earlier discharge of 
the patient from the hosp?tal and minimizes unnecessary 
readmissions through continuous medical follow-up. 
Ixperience has shown that it costs less to treat a 
patient at home than in the hospital, and, although 
such economy is by no means the prime objective 
of this program, it is nevertheless an important con- 
sideration in hospital administration. 


TasLe 1.—Diagnostic Classification of Patients Accepted 
to Home Care 
‘ Number of 
Primary Diagnosis Patients 
Ee ey ee 238 
Arteriosclerotic : Sveoceesccsvecesnesceses 6 
Arteriosclerotic and hypertemsive................. sae 
Rheumatie .. pees baetessbeesdonsioeasesesenias 2 
Syphilitie .. 95600506600000000500060800600 1 
(Cerebral thrombosis,..... pardtodebedsesesccessceesces< 1 
Pernicious anemia and rheumatoid arthritis........... 1 
Hypertrophic osteoarthritis. 1 
Duodenal uleer sh bsddndsbouesdbecauneshaaeeuenthes 1 
Bronchogenie carcinoma l 
Multiple myeloma , ‘ans — 1 
Paraplegia secondary to extramedullary neoplastw 1 
CRORES TORO ic nc castnccenesceeeecss 1 
Chronic glomerulonephrit:s. ..........ccceecceeees 1 
SE GE ins nick bn d0cdensbedantetinedecaceeresebane 1 
BORG TUGOUEIOUE. DECI. io indccccatnceceseccesss 2 
Homologous serum hepatitis...............0eecceeeeee 1 
POPE shddd ccsectc seu necevedsiaeseeedsess caiuebnes 1 


Tota! 








A pilot study of home care was conducted on the 
Third and Fourth (New York University) Medical 
Divisions of Bellevue Hospital during the year begin- 
ning Jan. 1, 1948. This program was suggested by 
the study conducted at Syracuse University by Jensen, 
Weiskotten and Thomas,’ who reported home care to 
be a highly successful method of extending continuous 
medical service to the discharged hospital patient. The 
present study was given further impetus by the encour- 
aging reports of Bluestone * and Cherkasky * of Monte- 
fiore Hospital in New York, where a home care 
program has been in progress since January 1947. 
Che pilot study conducted at Bellevue Hospital repre- 
sents the first application of the principles of home 
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care to a large municipal institution. Certain conclu- 
sions of general interest may be drawn, and these 
provide the basis for the present report. 


SELECTION OF PATIENTS 


The extension of medical care to the home requires 
close coordination of the activities of physician, social 
worker and nurse. Since the present program was 
organized on a small scale, the staff consisted of one 
physician, one social worker and one secretary. Nurs- 
ing care was provided through a contract arrangement 
with the Visiting Nurse Service of New York. 

Patients were selected from the hospital wards on 
the basis of their medical condition and adequacy of 
home environment. Each patient’s condition was such 
that the specialized facilities of the hospital were no 
longer essential, although further medical care was still 
definitely needed. Home care was not extended to 
patients capable of attending the outpatient department, 
since the service was designed to bridge the gap which 
exists between hospital and clinic. Although a few of 
our patients were convalescing from acute illness, most 
of them were afflicted with chronic diseases and rep- 
resented long term problems in medical care. The 
mean age was 57.7, with a range of 14 to 84 years. A 
diagnostic classification of patients selected for home 
care appears in table 1. It is noted that the largest 
single group is represented by the degenerative forms 
of cardiovascular disease. 

A careful evaluation of the patient’s home situation 
by the social worker was of major importance in deter- 
mining eligibility for home care. This included not 
only a survey of the physical characteristics of the home 
but, equally or more important, the response of the 
family to the patient’s illness. Both patient and family 
frequently required assistance in making certain adjust- 
rents occasioned by the advent of prolonged illness. 
Careful evaluation often necessitated a visit to the 
home before the patient was discharged from the hos- 
pital. Economic factors presented serious difficulties 
in some cases, inasmuch as many of our patients and 
their families existed on marginal incomes. In some 
instances, the return of the patient to the home repre- 
sented an added burden which could not be borne 
without some assistance from the Department of \Vel- 
fare. Such assistance made home care possible in sev- 
eral instances in which it otherwise could not have 
been instituted. The cooperation of other community 
agencies in planning for the care of the patient was 
also enlisted when necessary. 

The decision to accept a patient to home care was 
made jointly by the physician and the medical social 
worker. The resident and visiting staffs were encour- 
aged to make referrals on all patients presenting 
possibilities for home care. As the objectives of the 
program became more generally known, there was 4 
gradual increase in the number of such referrals. There 
were frequent discussions with the hospital staff both 
before and after acceptance of patients to home care. 
Periodic reports were given on all patients followed 
at home for any appreciable length of time. These 
reports were of particular interest to the hospital staff 
in cases presenting diagnostic or therapeutic problems. 


DESCRIPTION OF PROGRAM 


Since continuity of medical care was stressed, the 
patient was interviewed and examined by the home 
care physician prior to discharge from the hospital. 
A personal physician-patient relationship, which was 
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later perpetuated in the home, was thus established. 
Moreover, an opportunity was afforded the physician to 
become thoroughly familiar with the patient’s clinical 
course and observations. Patients were usually sent 
home by ambulance, although transportation by taxi 
was equally satisfactory when patients could walk with 
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I —The duration of home care of 42 patients is indicated by the 


sol s Gaps in these lines represent periods of rehospitalization 
wit sequent return to home care. Dotted lines indicate patients trans- 
ferr the Department of Hospitals on completion of study 

assi-iance. After transfer to the home, the physician 


visited the patient regularly, usually once or twice 


wee\ly or more often, depending on the indications. 
He was also available at all times for any emergencies 
whic!) arose. Although some patients manifested 
anxicty on their return to the home, this was usually 
dissi;ated with the realization that continuous medical 
care was still available. 


The social worker also maintained frequent contact 
with the patient and family throughout the period of 
home care. The continued interest of the worker in the 
case and the close attention given to problems which 
frequently arose played a most important role in the 
satisiactory management of patients at home. 

Nursing care was provided by the Visiting Nurse 
Service of New York on a fee for service basis, at the 
request of the home care physician. The visiting nurse 
carried out routine nursing care and also assisted the 
physician in such procedures as the parenteral admin- 
istration of medication, performance of paracenteses 
and other therapeutic measures. Another important 
function of the nurse was the instruction of the family 
in simple nursing procedures, thereby enlisting addi- 
tional aid which otherwise would have been lacking. 
Patients were provided with any hospital equipment 
required for their adequate care at home. Included 
were such items as hospital beds, scales, syringes, 
needles and catheters. 

Since the additional burden of illness in a family 
sometimes necessitated housekeeping assistance, this 
was also provided in selected cases up to eight or ten 
hours a week. Laboratory procedures, such as blood 
cell counts, urinalyses and examinations of the chemical 
content of the blood, were performed in the laboratory 
of the New York University College of Medicine clinic, 
specimens being delivered there from the home. Medi- 
cation was provided by arrangement with the clinic 
Pharmacy. The services of consultants in the various 


medical and surgical specialties were available. Three 
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patients required the services of a urologist, a derma- 
tologist and a general surgeon, respectively. Home 
care records were maintained in the same fashion as 
hospital charts. In addition to a complete summary 
of the patient’s course in the hospital, they contained 
progress records by the physician, social worker and 
visiting nurse, as well as laboratory and all other data 
pertinent to the case. 
RESULTS 

During the twelve month period beginning Jan. 1, 
1948, there were 53 admissions to home care. Eleven 
of these represent readmissions as a result of rehospi- 
talization with subsequent return to the home. After 
an initial period of organization, the patient load was 
gradually increased to a maximum of 25. During the 
latter half of this study the average daily census rose 
from 13.9 to 23.9. There was a total of 3,960 patient 
days during the period of study. The duration of home 
care in each case is shown in figure 1. A total of 
701 home visits was made by the home care physician. 
In addition to the regularly scheduled visits, there were 
34 emergency calls. These additional calls were con- 
sidered warranted in most instances, and several were 
occasioned by episodes leading to readmission of the 
patient to the hospital. The social worker made 262 
visits and held 115 interviews with relatives of the 
patients. Nursing care was provided in 11 cases, 
representing a total of 145 visits by the visiting nurses. 
Housekeeping assistance was considered necessary in 
7 instances. It was furnished by the program in 3 cases 
and voluntarily offered by friends and relatives in 
2 others. In the remaining 2 instances, recommenda- 
tions for housekeeping assistance were made to the 
Department of Welfare. 
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Fig. 2.—Relationship between patient load and cost per patient day. 
The minimum cost was reached with an average daily census of 17 to 
23.9. The vertical column of figures at the left shows the average 
cost per patient day (for the ment), and the horizontal row of figures at 
the bottom shows the average daily census (for the month). 


The cost of treating patients at home was calculated 
on the basis of total expenditure and included the 
following items: medical and nursing care, social ser- 
vice, secretarial assistance, housekeeping, transporta- 
tion of patients and staff, medication, hospital equip- 
ment and laboratory work. Figure 2 shows the 
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dlecrease in average cost per patient day as the census 
was gradually increased toward a maximum level. 
During the last five months of the study, when an 
optimum patient foad was reached, the average cost 
per patient day was $2.38. This is approximately one 
fourth the cost of maintaining a patient in a municipal 
hospital, which is currently estimated in New York at 
$9 per day. The cost figures cited for home care 
include the contribution by the Department of Welfare 
toward medical and nursing costs in 14 of the cases. 

The response of the patients and their families to 
home care was favorable with few exceptions. Most 
patients preferred the privacy of their homes and the 
proximity of their families to the hospital wards. They 
were particularly appreciative of the individual atten- 
tion received while at home and cooperated tully with 
the home care staff during the program. 

During the period of study, only 10 patients could be 
discharged from home care to the outpatient depart- 
ment. This is not unexpected, since most of the 
patients were initially selected on the basis of chronic 
illness and decided disability. Seventeen patients 
required readmission to the hospital following variable 
periods at home. This was usually the result of pro- 
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Taste 2.—Total Cost of Home Care Program in Relation to 


Patient Load (Fig. 2) 


Cost per 
Patient Day 


Average Daily Census 
(for the Month) 


January 0 oaoune 
February. 08 S48 
March.... 2.9 12.08 
April... . 3.9 9.26 
May.. aie is 5.19 
June.. a $.58 
July 3. 2.67 
\ugust r 2.41 
September ry 2 OF 
October 7. 9.11 
November.. 5 
December a3 ° 41 


gression of the disease or the appearance of compli- 
cations not amenable to management at home. Eleven 
patient were subsequently returned to home care as 
Four 
Two 


soon as hospitalization was no longer required. 
patients died after readmission to the hospital. 
of these were patients with far advanced heart disease 
and severe decompensation. Another death was the 
result of widespread bronchogenic carcinoma, and in 
the fourth patient death was caused by massive hemor- 
rhage from esophageal varices. There were, in addi- 
tion, 2 deaths at home, both occurring suddenly in 
patients with advanced coronary artery disease. On 
completion of the study, home care was being continued 
for 24 patients." 
COMMENT 

The potentialities of a home care program in a 
municipal institution such as Bellevue Hospital are 
determined largely by the home environment of the 
patient population. Shortly after the initiation of this 
study it became apparent that, although suitable clinical 
material was abundant, the. selection of patients was 
greatly limited by poor home conditions. During a 
three month period, most of the patients admitted to the 
Third Medical Division were carefully interviewed 
with respect to their home environment. Of 577 
patients interviewed, only 92, or 16 per cent, were 
judged to have suitable homes. In 53, or 9 per cent, 





4. These patients were transferred to the home care program now being 
conducted by the Department of Hospitals of the City of New York. 


CARE—UNTERMAN 


ET AL. 


\. A. Boe 
May 14, 1949 


there was considerable question as to suitability, and 
in 354, or 61 per cent, the home situation was so poor 
as to preclude any possibility of home care. The 
remaining patients (14 per cent) were considered 
unsuitable because of the distant location of their 
homes. Assuming that this sample holds true for the 
entire hospital population, a sizable home care program 
is nevertheless feasible since there are over 60,000 
admissions to Bellevue Hospital each year. On com- 
pletion of the present study, the Department of Hos- 
pitals of the City of New York instituted a home care 
program in five of its general hospitals, including 
Bellevue, and it is contemplated that this service will be 
expanded in the future. It is likely that a larger pro- 
portion of patients can be selected in some of the other 
city hospital areas where general housing conditions 
are more favorable. 

The number of days of hospitalization saved as a 
result of this program is difficult to estimate with 
accuracy. In some instances it is certain that the 
patients would otherwise have remained in the hospital 
indefinitely, so that each day of home care represents 
a substitute for a hospital day. In other instances, 
patients were sent home several weeks in advance of 
the expected date of discharge. Many of these required 
care at home for much longer periods than the probable 
remainder of their hospital stay, since they were unable 
to attend the outpatient department. In such cases, 
only the initial period of home care may be considered 
to have served as a substitute for hospitalization. How- 
ever, the saving in hospital days is undoubtedly much 
greater, since readmissions to the hospital were reduced 
in number through continuous medical care. The same 
holds true for a number of patients who were selected 
for home care-at the time of their actual discharge from 
the hospital. In the letter group, there was no immedi- 
ate saving of hospital days, although it is certain that 
subsequent readmissions were held to a minimum. 

The most gratifying aspect of this study has been 
the continuity of medical care which it has made avail- 
able to patients for whom no such provision otherwise 
exists. Through proper selection, home care is appli- 
cable not only to patients who would ordinarily remain 
in the hospital for additional periods but to certain 
others at the time of actual discharge. On an active 
ward service, it is inevitable that a certain proportion 
of patients who require further medical care following 
discharge from the hospital will fail to receive it. The 
overcrowding of wards and the continuous need for 
keeping beds available for the more acutely ill often lead 
to the discharge of patients who are not capable of 
attending the outpatient department. The cardiac 
patient with decidedly diminished reserve who lives in 
a fourth floor walk-up apartment is but one example. 
This study has demonstrated that home care fills an 
important gap by extending medical care to indigent 
patients who no longer require the specialized facilities 
of the hospital but who are as yet unable to attend the 
clinic. Close integration of the services of the home 
care and outpatient departments is definitely indicated 
and should prove advantageous to both patient | 
hospital. In several instances, referrals were receive 
from the cardiac clinic on patients who had lapsed im 
their attendance because of progressive diminution 
cardiac reserve. These patients were satisfactorily 
managed at home, thereby averting an interruption 
medical care and minimizing subsequent readmissioms 
to the hospital. 
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The selection of patients was limited almost exclu- 
sively to the chronically ill, since these were considered 
most adaptable to the purposes of a pilot study. Home 
care is equally applicable to the convalescent phases of 
acute illness, and a few such cases were included in the 
present program. With such patients the average dura- 
tion of home care is, of course, somewhat shorter and 
the turnover of patients should be correspondingly 
more rapid. <A large service carrying many patients 
with short term illness should demonstrate a more 
immediate and tangible sparing of hospital beds than 
was evident in the present study. On the other hand, 
the problem of continuity of medical care over long 
periods of time, which figured so prominently in the 
present program, would be a relatively minor one. 
Actually, any home care program in a general hospital 
must inevitably deal with both short and long term 
illness. Eurther studies are indicated to determine 
which group should receive greater emphasis from the 
point of view of maximum economy of hospital beds 
and the efficient administration of home care. 


SUMMARY AND CONCLUSIONS 

pilot study of home care as applied to a large 
muncipal hospital is described. It has been demon- 
strated that home care is a practical means of extending 
continuous medical service to certain indigent patients 
for whom no such provision otherwise exists. The cost 
of maintaining a patient at home is approximately 
one tourth the cost of hospital care. 

: economy of hospital beds is effected since certain 
patients may be discharged at an earlier date and 
unnecessary readmissions are avoided through continu- 
ous medical follow-up. Further studies on a larger 
scale and over a longer period of time are indicated 
to determine more accurately the number of hospital 
beds thereby released. 





Clinical Notes, Suggestions and 
New Instruments 


LIPOMA OF THE TONGUE 
Report of a Case 


LEO E. BRAUNSTEIN, M.D. 
Chicago 


This case is reported because of the unusual occurrence of 
a simple lipoma of the tongue. A survey of the modern text- 
books of oncology and pathology fails to reveal any allusion 
to this condition, though the presence of lipoma in many other 
tissues and organs is well known. 

The patient, M. C., a white woman aged 58, was admitted 
to the Illinois Masonic Hospital in March 1948 for treatment 
of a comminuted fracture of the patella. This was accomplished 
by open reduction, with a good result. Her peculiar speech 
drew my attention to a rounded mass bobbling around in her 
mouth. As she spoke she seemed to try to keep the mass from 
slipping out of her mouth. ‘ 

This mass was about 2 cm. in diameter and attached by an 
elongated sessile base to the right anterolateral free border 
ot the tongue, near the tip. It was of a soft rubbery con- 
sistence, on a soft base of apparently normal lingual tissue, 
covered by a layer of thinned mucosal epithelium, through which 
the tumor appeared pinkish gray. Its contour was smooth 
and lobate, and it could easily be delineated by palpation as 
it was very superficial. Grossly, it seemed to be innocuous. 

Te was no tenderness locally or discomfort in swallowing. 
The patient stated that it had been present for years, but, 
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being symptomless, it had never concerned her. It was not 
until several months after the operation on the knee, when 
she was seeking employment, that she noted that her speech 
impediment was a handicap in securing a job; hence she had 
returned to have it removed. 

The operative procedure was performed with local infiltra- 
tion with 1 per cent procaine hydrochloride solution. The 
tongue was maintained in traction with a suture through its 
tip. Four mattress sutures through the full thickness of the 
tongue were placed for hemostasis along the projected line 
of incision, with plain surgical gut 00. The tumor was then 
excised, including a 5 mm. edge of normal lingual tissue. The 
upper and lower borders of the tongue were approximated 
with interrupted sutures of plain surgical gut 00. Recovery 
was uneventful. Dr. Lester King, of the Department of Pathol- 
ogy, examined the specimen grossly and microscopically and 
reported it to be a simple lipoma, with no unusual features. 

SUMMARY 
A case of lipoma of the tongue is reported. Although the 


lesion is exceedingly common, its location on the tongue seems 
to be rare. 





Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 


The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 


Howarp A. Carter, Secretary. 


PARAVOX HEARING AID MODEL Y (YM, 
YC AND YC-7) ACCEPTABLE 


Manufacturer: Paravox, Inc., 2056 East 4th Street, Cleve- 
land 15. 

The three new Paravox instruments, Models YM, YC and 
YC-7, are nearly identical in size, weight and appearance, and 
can be described together. They differ in that YM is provided 
with a magnetic receiver, while YC and YC-7 are provided 
with Brush crystal receivers. YC-7 is designed for low battery 
drain. 

The instruments of this series are small “all in one” hearing 
aids An aluminum alloy case contains microphone, amplifier 
and batteries. A wheel type combined 
on-off switch and gain control is lo- 
cated at right upper corner front. A 
white dot and a retaining snap make 
the “off” position distinctive and 
secure. 

Near the middle of the back of the 
instrument is a metal lever-type switch 
called the “Duo-Range Control.” It 
introduces or removes attenuation of 
about 12 decibels, apparently the same 
at all frequencies. The instrument has 
no tone control. The receiver cord is 
plastic covered and reversible. 

Dimensions and W eight.—The instruments measured 60 by 87 
by 19 mm. (2% by 3%.@ by % inch), disregarding clothing 
clip and duo-range switch. The weight, with batteries and 
receiver M, was just under 140 Gm. (5 ounces). With the 
crystal receiver, the weight was about 105 Gm. (434 ounces). 
The instruments require a 1.5 volt A-battery and 22.5 volt 
B-battery, both of the zinc-carbor type. The accompanying 
table summarizes the manufacturer’s claims for battery-drain: 





Paravox Model Y, 
Hearing Aid 


Model Battery Drain ( Milliamperes) 
YM A 42 
B 0.42 
yc A 42 
B 0.44 
YC-7 A 37 
B 0.18 


The manufacturer submitted curves showing the frequency 
characteristics of each instrument. The acoustical responses of 
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the instruments met the requirements of the Council. The 
instruments were tried out in practice under the direction of 
a qualified investigator. They were reported satisfactory. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Paravox Hearing Aid, Model Y (YM, YC and 
YC-7) in its list of accepted devices. 


BECK-LEE MODEL E ELECTROCARDIO- 
GRAPH ACCEPTABLE 
Beck-Lee 630 West 





Manufacturer : Corporation, Jackson 
Blvd., Chicago 6. 

The Beck-Lee Model E Electrocardiograph is a portable 
string galvanometer. In the recording mechanism, a beam of 
light is cast onto a strip of sensitized paper 5.75 cm. (2% inches) 
wide. The sensitized paper is later developed in a dark room. 

It weighs 14.5 Kg. (32 pounds) and measures 23 by 22 by 36 
cm. (9 by 8% by 14% inches). The domestic shipping weight 
is 19.5 Kg. (43 pounds) and the 
foreign, 32.5 Kg. (74 pounds). This 
latter weight includes waterproof 
wrapping and sealing and wooden 
shipping case. 

Accessories include one set of pa- 
tient electrodes, one set of electrode 
(rubber), one tube of elec- 
with 


straps 
trode jelly, one ground 
ground wire clamp, one film mount- 
ing folder, an instruction book and 
a guarantee card. The set of patient 
electrodes consists of one round, flat 
for use on the chest and 


wire 


electrode 
three square electrodes with curved 
surfaces for use on the arms and 
left leg; these electrodes are made 
of nickel silver. 

The instrument is built for opera- 
tion on alternating current at 110 to 120 volts and draws 70 
Converters are available to permit operation on direct 





Beck-Lee 


Electrocardio- 
graph, Model E 


watts 
current 

Specimens of the Beck-Lee Model E Electrocardiograph sub- 
mitted to the Council were subjected to tests. The instrument 
meets the “Minimum Requirements for Acceptable Electrocardio- 
graphs” published in THe Journat, May 31, 1947, page 455. 

Che automatic developing camera which is being advertised 
at the present time as an accessory was not investigated. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Beck-Lee Model E Electrocardiograph in its 
list of accepted devices. 

EDIN INK-WRITING ELECTRONIC CARDIO- 
GRAPH MODEL 210 T, ACCEPTABLE 
Manufacturer: Edin Electronics Company, 207 Main Street, 

Worcester 8, Mass. 

The Edin Ink-Writing Electronic Cardiograph, Model 210 T, 
is a portable electrocardiograph, housed in a carrying case. 
Models are manufactured for operation on 110 or 220 volt cir- 
cuits, direct current or alternating current at 60, 50, 40 or 25 
cycles. When operating on 115 volts of 60 cycle alternating 
current, it draws 86 watts (0.75 ampere). The instrument 
comes equipped with an individual timing check device operated 
by a synchronous motor. 

The equipment includes 4 limb electrodes, 1 chest electrode 
and handle, 4 limb straps, 4 electrode leads, 1 jar of electrode 
jelly, 1 roll (9,440 cm. or 3,600 inches) of chart paper, 1 bottle 
of ink and 1 double ground lead. The whole measures 25 by 21 
by 43 cm. (914 by 5% by 17 inches) and weighs 13 Kg. (29% 
pounds). The shipping weight is 16 Kg. (35 pounds). Accord- 
ing to the firm, the electrocardiograph is distributed and serviced 
by selected supply houses on a franchise basis. 

The Council secured convincing evidence that this instrument 
met its published requirements for acceptability of electrocardio- 


graphs. The Council on Physical Medicine and Rehabilitation 


voted to include the Edin Ink-Writing Electronic Cardiograph, 
Model 210 T, in its list of accepted devices. 
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OTARION HEARING AID MODEL E-4 
ACCEPTABLE 

Manufacturer: Otarion Hearing Aids, 159 North Dearborn 
Street, Chicago 1. 

The Otarion Model E-4 Hearing Aid contains microphone, 
amplifier and batteries in a single sturdy, metal case. The case 
measures 114 by 61 by 20 mm. (4% by 236 by % inch). Includ- 
ing batteries and receiver, it weighs 214 Gm. (7% ounces). 

One control combines “on-off” and tone control. The three 
positions of the latter are identified by 1, 2 and 3 dots. The 
various positions are adequately maintained by an appropriate 
snap action. Model E-4D has a built-in battery meter; other- 
wise it is identical with E-4. ; 

The battery drain is stated to be 45 milliamperes for the . 
“A” battery at 1.25 volts and 0.65 milliampere at 22.5 volts for 
the “B” battery. 

The tone control gives choice of slight, moderate or con- 
siderable low tone suppression. For an input of 60 decibels 
with volume controls set at '%, the manufacturer shows a 
response curve that is flat plus or minus about 3 decibels from 
1,300 to 3,600 cycles per second. With the 2 dot tone control, 
the characteristic rises from 200 to 1,200 cycles per second 
almost linearly with a.slope of about 6 decibels per octave 

The maximum acoustic output with high setting of the output 
control is 128 decibels at 1,500 cycles per second. The peak at 
1,500 cycles per second is about 6 decibels above the general 
level for all tones below 1,000 cycles. According to the manu- 
facturer’s curves, the distor- 
tion is not more than 11 per 
cent at inputs of 80 decibels 
or less, tested at 400, 600, 
800, 1,000, 1,509, 2,000, 2,500, 
3,000 and 3,500. 

Performance Tests—Two 
subjects, both veteran users 
of hearing aids, participated 
in performance tests of this 
instrument. Subject A, aged 
37, suffers from a mixed 
deafness with considerable 
high tone hearing loss. His 
loss for speech is 47 decibels. 
Subject B, aged 39, has a 
pure conductive deafness with 
a nearly flat audiogram. Her 
loss for speech is 49 decibels. For both subjects full volume 
and tone control “1 dot,” i. e., minimum low tone suppression, 
The acoustic gain for subject A was 48 decibels, 
for subject B, 50 decibels. The aided threshold of each subject 
is, therefore, 1 decibei better than normal. It is therefore pos- 
sible that the maximum acoustic gain of the instrument is even 
greater than could be measured with these subjects. The low 
aided threshold is indirect evidence of absence of excessive 
internal electrical noise. The acoustical gain is obviously far 
more than the minimum requirement. 

Discrimination tests with the same two subjects consisted of 
a phonetically balanced list of 100 monosyllables (recorded ver- 
sion) delivered at 60 decibel input level. The resulting levels 
of the subjects were 43 and 40 decibels respectively above their 
No. 9 thresholds. The scores are as follows: 





Otarion Hearing Aid 
Model E-4 


was used. 


Amplification With- Own Reference Model __ 
out Hearing Aid Aid Instrument E-4 Difference 
Subject A 92 71 85 89 + 4 
Subject B 94 77 76 88 +12 
Average + 8 


It is noteworthy that the service booklet contains a wiring 
diagram of the instrument and a list of the parts with specifi- 
cations and a functional diagram of the switches and controls. 
The service information begins: “In case of trouble, take your 
Otarion to the nearest first class radio repair shop, preferably 
one which is an Authorized Otarion Service Station. Any 
skillful radio repair man already has most of the equipment a 
knowledge necessary to give proper service on your hearing 
aid. Otafion can furnish the rest.” 

The Council on Physical Medicine and Rehabilitation voted 
to include the Otarion Hearing Aid, Model E-4, in its list of 
accepted devices. . 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 





ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 





Edward H. Leveroos, M.D., William R. Albus, M.D., and William W. Corbett, M.D. 





The approved internship and residency lists are 
again being published in a special Internship and Resi- 
dency Number of THe JouRNAL. They include changes 
in and additions to the lists as of May 1, 1949. Subse- 
quent changes will appear in the Educational Num- 
ber of THE JourNAL, scheduled for publication in 
September. 

The 1949 internship list includes data on all hospitals 
presently approved by the Council for intern training. 
Approved hospitals are listed geographically followed 
by information relating to the type of ownership or 
control, the bed capacity, number of annual admissions, 
percentage of service cases, type of internship offered, 
length of program, number of positions available, affili- 
ated assignments, outpatient service, autopsy rate and 
monthly stipend. In view of the general acceptance of 
the Cooperative Plan for Appointment of Interns (see 
Organization Section), the column indicating date of 
assignment, which appeared in previous lists, has been 
deleted. The list again indicates hospital affiliation with 
one or more medical schools, as a major teaching unit 
or one involving limited assignments for junior or 
senior clerks. The report which follows summarizes 
the data presented in the approved lists. 

Hospitals approved for residency training are pre- 
sented according to the various specialty fields. In each 
category, hospitals are listed alphabetically by city and 
state, with the name of the chief of service, the volume 
of teaching material, the number of residencies, date of 
assignment and monthly stipend. In a number of spe- 
cialties, training programs are listed as approved for 
a specified number of years. In these specialties, each 
board concerned has indicated that it will accept train- 
ing for the number of years listed, toward satisfying 
its requirements for certification. Approval in all fields 
in which specialty boards have been established is 
extended by the Council in concurrence with the respec- 
tive American board. 

These lists are published annually, primarily for the 
guidance of physicians seeking internship and residency 
appointments. The information is made available 
through the generous cooperation of the approved hos- 
pitals, medical schools, specialty boards and _ the 
federal services ; to them and to the individual adminis- 
trators, directors, staff physicians and others whose 
assistance has made possible the publication of these 
data, grateful acknowledgment is made. 


NUMBER OF INTERNSHIPS 


Since the publication of last year’s Internship and 
Residency Number, the Council has approved an addi- 
tional 39 hospitals for intern training. With an equal 


number removed from the list during the year, how- 
ever, the total number approved remained at 807 hos- 
pitals. These include 37 under federal control, 118 
governmental hospitals other than federal, 15  pro- 
prietary, 305 church sponsored and 332 organized on 
a nonprofit basis. Hospitals engaged in intern train- 
ing are now listed in all but four states; in addition 
1 hospital in the Canal Zone, 1 in Guam, 4 in Hawaii 
and 6 in Puerto Rico are Council approved. A further 
analysis of the hospitals approved discloses that 209 
are affiliated with medical schools as a major or minor 
teaching unit, while 598 have organized their programs 
independently. For purposes of this list, a hospital has 
been designated as a teaching hospital if its impatient 
services are used by junior or senior medical students 
for clinical clerkships. 

These 807 approved hospitals offer a total of 9,124 
internships. Of this number 500 internships are offered 
by the federal services, with the Navy listing 189, the 
Army 157, the Public Health Service 124, and the 
other Federal Security Agency hospitals 30. These 
figures are based on information as of Sept. 1, 1948. 
While teaching hospitals constituted 25.5 per cent of 
the total number of hospitals approved, they offered 
47.4 per cent of the internships available, or 4,325 of 
the total number of 9,124 listed. 

Three states, New York, Illinois and California, led 
the rest with 1,537, 676 and 620 internships offered, 
respectively. Outside the United States, 16 positions 
were available in the Canal Zone, 46 in Hawaii and 35 
in Puerto Rico. Information about the number of 
positions offered in the one approved hospital in Guam 
was not available. 


INTERNSHIP VACANCIES 


The number of hospitals approved for intern training 
has increased by 10.0 per cent during the past ten 
years, while the number of internships offered has risen 
by 16.4 per cent during the same period. The num- 
ber of medical school graduates meanwhile has not 
increased proportionately, with the result that approxi- 
mately 20 per cent of internships offered have remained 
vacant. The changes in the relations of the number of 
internships offered to the number of physicians avail- 
able are presented in table 1. 

The teaching hospitals, with 4,325 positions available, 
reported that 365 of these were not filled as of Sept. 1, 
1948, or 8.4 per cent of the total number offered. The 
nonteaching group, on the other hand, reported 1,446 
position vacancies, representing 30.1 per cent of the 
internships offered. The vacancy percentage for both 
categories was 19.7 per cent; this compared with 20.5 











158 





per cent vacancies reported the previous year. The 
federal hospitals showed a low vacancy rate with only 
21 internships of a total of 500 reported vacant. 

While a detailed review of internship vacancies has 
not been attempted this year, it is evident that there 
has been little change in the distribution of intern 
appointments during the past reporting period. The 
number of vacancies reported in teaching hospitals 
increased from 348 to 365; those in nonteaching hos- 
pitals increased from 1,433 vacancies to 1,446. The 
apparent inconsistency in the increased number of 
vacancies and the decreased vacancy percentage 
reported for 1949 is due to the smaller number of 
hospitals which furnished data on which the 1948 report 
was based. 

lf the number of vacancies, 1,811, reported by 
approved hospitals during the past year, is deducted 
from the number of internships offered, 9,124, the 
difference, 7,313, should represent the number of 
interns actually assigned. In fact, the 807 approved 
hospitals reported 7,068 interns on duty as of Sept. 1, 


Taste l.—<Approved Hospitals, Internships and Medical School 
1939-1949 


Graduates, 





Number of Number of Number of 


Year* Hospitals Internships Graduates 
1980. Ta 7,833 5,089 
M0 732 7,998 5,097 
ml ‘ 735 8,182 5,275 

* 1942 740 8,353 5,163 

143 i) 5,150 5,255 
loa — 706 6,602 10,3033 
L445 7S 8,429 5,136 (to June 30) 
1a Tus 8,584 56 (to May 31) 
1iM7. ' ‘ Td 8,589 6,389 (to June 30) 
Ais - ‘ SOT 9,118 5,543 (to June 30) 
1yiy SOT 0,124 5,157 (Estimated) 





* Year of publication 

t Quota year. 

! Inclides 2 classes, 

(U. S. Army, U. S. Navy hospitals and those outside the United States 


not Included in 1038-147 figures.) 





1948. The discrepancy between these two figures is 
due in part to incomplete data furnished by a number 
of hospitals. A further analysis of internship vacancies, 
listing the number of hospitals approved, number of 
internships offered, number of vacancies reported and 
the percentage of vacancies by states is presented in 
table 2. 
LENGTH OF INTERNSHIP 

A significant factor contributing to the increasing 
shortage of interns in approved hospitals is the decrease 
in the number of eighteen month and two year intern- 
ships, with a consequent increase in the annual demand 
for interns by hospitals which formerly offered appoint- 
ments only on alternate years. The uncertain situation 
relative to military service by physicians who have 
completed a year of intern training may have resulted 
in fewer hospitals’ reorganizing their training programs 
on a two year basis. Of the total number of hospitals 
approved, 184 teaching and 547 nonteaching hospitals 
offered training of one year’s duration. Less than 
10 per cent of the 807 hospitals approved have in effect 
programs of more than twelve months’ duration, with 
33 teaching hospitals and 38 nonteaching offering an 
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internship in excess of one year. Five hospitals 
reported varying lengths of training, apparently depen- 
dent on the requirements of the interns appointed. 
Since the number of interns reported serving in 
approved hospitals exceeded the number of 1948 gradu- 
ates by 1,525, it is evident that a significant number 
of interns are accepting appointments for a second year 
of training. While graduates of foreign medical schools 


Taste 2.—Internships Qffered and Number of Vacancies 
by States (1948-1949) 











Numberof Numberof Numberof Percentage 


Hospitals Internships Vacancies of 
State Approved Offered Reported Vacancies 

Alabama......... ee 5 58 7 12.0 
Arizona........ cece 5 23 5 21.7 
CO =e 2 36 10 27.7 
California......... nw 719 ww 69 
Colorado.......+. ° ll 95 ll 11.5 
Connecticut........ Is 197 37 18.5 
ee 2 23 5 21.7 
Dist. of Columbia. ll 191 26 13.6 
PONGEs cctasksndee s BY 22 37. 
Georgia.........+.. be 1M 20 17.6 
BROS. ccccccceseces v0 0 0 - 
oo errr 63 696 139 18.5 
Indiana,........... 17 175 63 36.0 
Pindsccectccunss 10 72 34 7.2 
nccccsccasce 7 55 31 4 
Kentucky......ccce 0] 87 40 61.7 
Louisiana.......... 12 28 61 26.7 
ere re 4 24 2 8.3 
Maryland...... - 21 306 40 13.0 
Massachusetts..... 39 419 53 2.45 
Michigan........... 31 368 77 20.9 
Minnesota,........ 15 181 ly 10.5 
Mississippi......... 2 16 12 75.0 
Missouri........... 24 209 nO Mi.7 
Montana........... 1 6 0 

nc sce cece 9 bl 20 39.2 
POUR ic ccsecvesce 0 0 0 

New Hampshire.... 1 9 es 
New Jersey........ 4”) S24 61 18.8 
New Mexico........ 0 0 0 aies 
New York........00 107 1,590 Ms 10.2 
North Carolina.... 10 124 23 18.5 
North Dakota..... 4 li 5 45.5 
GD cccsceensesees 3 26.7 





eee eee . » 
OTOCRZOD... 2.660000 ° 6 6 rR 
Pennsylvania...... 76 805 168 20.9 
Rhode Island...... 5 32 6 18.7 
South Carolina.... 6 64 12 18,7 
South Dakota..... 3 21 9 42.9 
Tennessee.........+ 13 157 47 29.9 
BUBBA... ccoccceccece 22 241 12 46.4 
DUAR... ccvcccccovee . 6 Ww ll 22.0 
Vermont.........++ 2 13 1 7.7 
We iccesacncses 15 138 nO 36.2 
Washington....... 17 134 7 20.1 
West Virginia...... 8 3 13 30.2 
Wisconsin.........- 23 180 ou 38.3 
Wyoming...... eece 0 0 0 eee 
795" 9,027* 1,779" 19.7* 





*Exeludes 12 territorial approved hospitals. 


are included in the total number serving, it is estimated 
that they do not number more than 300 annually. It 
can be estimated that if one third of the internships 
presently listed as one year programs could be reorgan- 
ized on a two year basis, the number of physicians 
required to fill all approved positions would be approx 
mately equal to the number of interns presently 
available. : 
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TYPE OF INTERNSHIP 


The Council approves three types of internships; 
rotating, which provide supervised experience in the 
major clinical divisions, internal medicine, surgery, 
obstetrics and pediatrics, together with training in 
anesthesia, pathology and roentgenology ; mixed, which 
provide supervised experience in two or more, but not 
all of the clinical divisions; and straight, which pro- 
vide supervised experience in but a single major divi- 
sion, including limited training in one or more of its 
related subspecialties. The present revision of the 
Essentials of an Approved Internship contains the 
statement that the Council considers that the rotating 
type of internship is most likely to provide the best 
basic training for either the future general practitioner 
or the specialist. 

Of the 807 conducting approved intern programs, 
676 or 83.7 per cent offer rotating internships; 37 
hospitals, or 4.6 per cent, provide training in a single 
department, and 21 hospitals, or 2.6 per cent, offer 


Tasie 3.—IJnternship Hospitals 
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Numbers of THe Journav. Beginning this year, a list 
of twenty federal and twenty nonfederal hospitals 
reporting the highest autopsy percentages will be given 
recognition in a separate table. The hospitals so recog- 
nized for 1949 are found in table 3. In the nonfederal 
group, all these hospitals maintained a necropsy rate 
of 75 per cent or better for the reporting period. In 
the federal group, two hospitals maintained a 100 per 
cent rate for the entire year; four hospitals listed in 
this group, however, fell below the 75 per cent minimum 
established by the nonfederal hospitals. 


STIPENDS 


Of those hospitals which offered stipends in addition 
to maintenance, the salaries ranged from $9 to $205 
per month in teaching hospitals and from $8.33 to 
$250 per month in the nonteaching group for the past 
year. 

excluding federal hospitals from consideration, 104 
approved hospitals (13 per cent) paid no salary to the 
intern staff, with 62 teaching hospitals and 42 non- 


with Highest Autopsy Rates 














FEDERAL 


U. S. Naval Hospital, Charleston, S. C.......0..ccecceeeeeeeeeenes 100.0 

2, U.S, Naval Hosp-tal, Bremerton, Wash...........0-.0e-eeeeeeee es 100.0 
. Lo tterman General Hospital, San Francisc0........--..++-.++00+ 92.7 
4. 3 gan General Hosp:tal, Ft. Lewis, Wash................eee00* 9.7 
Walter Reed General Hospital, Washington, D. C..............++. 00.2 

6. Fitzsimons General Hospital, Denver...............0ecceceeeeeeeee 87.5 
7. Olver General Hospital, Augusta, G@.............ceeeeeeeeeeeees 85.7 
*s. Prooke General Hospital, San Antonio, Texas.............+..+++ S44 
9 U.S. Naval Hospital, Great Lakes, IIL............-.0+--seeeeeeees $1.3 
10. Tripler General Hospital, Moanalua (Honolulu), T. H........... 80.0 
ll. U. S. Naval Hospital, Bethesda, Md..............0.0--eeeeeeeeeees 76.3 
12. U. S. Marine Hospital, Galveston, Texas............eeceeeeeeeece 76.0 
3 UU. Marine Hospital, San Francisco... ........cccesceecceeecece 75.7 
14. U. S. Naval Hospital, Mare Island, Calif................ceeeeeees 75.5 
15. U. S. Naval Hospital, San Diego, Calif.............cccceecesecces 75.4 
16. U. S. Marine Hospital, Seattle.........ccccceccecseccccescereseces 75.1 
17. U. S. Marine Hoapital, Clilengo........ccccccscscccccccccccccccces 73.6 
18. U. S. Naval Hospital, Portsmouth, Va.............++s.eeeeeereees 73.5 
19. U. S. Marine Hospital, New Orleans..............ceeeeeeceeeeeeees 67.5 
2. U. S. Marine Hospital, Boston. ..........cccccccccsscccccccccecses 65.4 


NONFEDERAL 
1. University of Nebraska Hospital, Omaha...............ces.see0s 94.4 
2. Research and Educational Hospital, Chicago..............0...06+ 83.0 
3. Northern Permanente Hospital, Vancouver, Wash................ 83.0 
CBE Ts, SI, Sin cksncccccicseudcscssavncinccees 87.7 
i. ORI CU i nn elena ee nweene 87.5 
i. Te Se, GL Bos ck cscrnccasacstatcnvecncsnecsne £6.1 
i I ie ieee Len een rn cedenebiin 86.1 
8. Ohio State University Hospital, Columbus, Ohio................. 84.4 
9. Mary Hitehcock Memorial Hospital, Hanover, N. H............. 84.0 
10. George F. Geisinger Hosp:tal, Danville, Pa...............0..ee0ee 82.6 
11. Hospital of University of Pa., Philadelphia...................... 81.3 
Be. ORs I iin ccacdnensceatenseseendebeassasaenuanh 80.4 
13. Massachusetts Memorial Hospital, Boston................00ese00 79.8 
14. Colorado General Hospital, Demver.........cccccccccscccccssesccce 79.6 
Be Se I, Pein 5 0s dnenaniecedcessgesdnceedoneesseneut 79.2 
16. Ravenswood Hospital, Chicago... ccccccscccccccsccccccecccccccsces 78.9 
Sire A es NG ia ons cevennerdsnscdecsesanseebeaes 78.5 
18. University of Minnesota Hospitals, Minneapolis.................. 75.5 
19. St. Barnabas Hospital, Minneapolis.......................eseeeeee 75.1 
20. Mount Sinai Hospital, Philadelphia.......................cseeeees 75.0 





the mixed type of training. The remaining 73 hospi- 
tals, comprising 9.1 per cent of the total number 
approved, offer a combination of the several types of 
internship. Straight internship services are limited 
almost without exception to hospitals affiliated with 
medical schools. In these instances, the participation 
by the intern in the general educational activities of the 
medical school compensates, in a measure, for the more 
limited experience provided during his training period. 


AUTOPSY RATE 


The autopsy requirement has been raised to 20 per 
cent in the new Essentials of an Approved Internship. 
Of the 807 hospitals presently approved, 761 reported 
rates in excess of this requirement. The remaining 46 
hospitals, which reported rates of 15 to 19 per cent, 
meeting the previous minimum standard, will be 
expected to increase the number of necropsies per- 
formed to the present required rate. Reevaluation of 
the hospital’s approved status is indicated when it fails 
to meet the minimum standard for two consecutive 
years. 

In previous years, nonfederal hospitals which 
reported an autopsy rate of 70 per cent or more were 
included in a special list in Hospital or Educational 


teaching hospitals reporting that they offered mainte- 
nance only; 93 teaching hospitals and 232 nonteaching 
(40 per cent) paid $50 or less; 21 teaching and 249 
nonteaching hospitals (33 per cent) offered amounts 
from $51 to $100 per month, while the remaining 
71 (9 per cent) paid amounts in excess of $100. 
The 37 government hospitals (5 per cent) stipulated 
salaries based on government pay scales. 

In the teaching group, 87 per cent (155 hospitals) 
offered stipends of $50 per month or less. Of the 
nonteaching hospitals, 316, or 54 per cent, paid salaries 
in excess of $50 monthly. There was an appreciable 
increase in the number of hospitals paying salaries of 
more than $100 during the past year, with 51 hospitals 
so listed in 1948 and 71 hospitals, including 3 teaching, 
in this category for 1949. 


APPROVED RESIDENCY PROGRAMS 


Since the publication of the 1948 Internship and 
Residency Number, two additional certifying boards 
have been approved by the Council on Medical Educa- 
tion and Hospitals and the Advisory Board for Medical 
Specialties, namely, the American Board of Proctology, 
and the American Board of Preventive Medicine and 
Public Health. The Council now lists approved res- 
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idencies in eighteen specialties and seven subspecialties, 
in concurrence with the certifying boards concerned. 
These specialties include anesthesiology, dermatology 
and syphilology, internal medicine, neurological surgery, 
neurology, obstetrics and gynecology, ophthalmology, 
otolaryngology, orthopedic surgery, pathology, pedi- 
atrics, physical medicine, plastic surgery, proctology, 
psychiatry, radiology, surgery and urology; subspecial- 
ties include allergy, cardiovascular diseases, contagious 
diseases, gastroenterology, malignant diseases, pul- 
monary diseases and thoracic surgery. Programs listed 
by the Council as approved are accepted by the respec- 
tive certifying boards in evaluating a_ candidate's 
eligibility for Board examination. In ten of the spe- 
cialties including dermatology and syphilology, neuro- 
logical surgery, neurology, obstetrics and gynecology, 
orthopedic surgery, pathology, pediatrics, psychiatry, 


Tape 4.—c1pproved Residencies and Fellowships—1949 


Number — Residen Residen 
ot cles cies 
Speciity Hospitals Offered in 14s 
\llergy neeeeceeeeeneds aseqneesd 12 0 47 
Anesthesiology ........... - 214 650 is7 
Cardiovascular Disease.. 22 66 
(ontagious Diseases , 1y 7 7 
Dermatology and Syphilology.... 79 209 219 
CiastrOeNteTOlOBY .....ccccecceee 
Gieneral Resideney....... nowes si 216 262 
Internal Medicine : uM 13 2,880 
Malignant Diseases ‘ , 22 110 107 
Neurological Surgery ‘ 70 Iss 18s 
Neurology 6s 170 00 
Obstetries and Gynecology j ' 7 1,355 1,145 
Occupational Medicine ees 
Ophthalmology and Otolaryngology Iso a20 738 
Orthopedic Surgery........- eceeue 257 78? 718 
PRGROIORT 2. cvccissccetccesscccseccees 108 1,017 Tot 
Pediatrics odgneésbasesesooans 211 950 791 
Physical Medicine.... nhbhbewew’ 9 65 70 
Plastic Surgery...... gaedaoude 18 3S 47 
PEON scassnswesecesatsetssseness 12 23 28 
Psychiatry ‘ . soeeees 253 1,595 1,618 
Pulmonary Diseases 128 445 41s 
Radiology ... seeeessceneeaeas . 859 807 833 
Surgery .... . ‘ sdanedenaas 2 8,543 2977 
Thoracie Surgery boon nee 42 165 107 
Urology sseneuveneeeeee 204 its 4107 
Totals 4,124" 17,203 15,172 








* Number of residency programs in 1,187 hospitals approved for resi 
leney training 
radiology and urology, programs are listed as approved 
for a specific number of years of training. In the 
specialties not listed in this manner, the programs cur- 
rently are being reappraised to determine whether 
approval will be continued and, if so, the number of 
years of training for which approval will be granted. 
It is anticipated that this information will be made 
available with the publication of the 1950 Internship 
and Residency Number. 

For the last time this year, hospitals are being listed 
as approved for “general” or “mixed” residency train- 
ing. This category is being discontinued with the 
publication of the 1949 list. In its place, the Council 
has outlined requirements for a residency in general 
practice. It should be noted, that hospitals requesting 
approval under this classification, are expected to meet 
the same general requirements as do those approved 
for residency training in the specialties. Hospitals 


currently listed as approved for general residency train- 








APPROVED INTERNSHIPS AND RESIDENCIES a 


ing, desiring continued approval under the new classifi- 
cation, will be expected to reorganize their programs 
in conformity with the essentials of an approved 
residency in general practice. 

The approval of hospitals for residency training on 
a temporary basis, pending inspection, has been dis- 
continued by joint action of the Council and the 
Advisory Board of Medical Specialties. Hospitals 
listed as approved on this basis are being inspected as 
rapidly as possible. Residents under contract in a 
hospital approved on a. temporary basis will not be 
affected in the event approval is terminated following 
inspection but will be considered as having served an 
acceptable residency. Full approval following inspec- 
tion will be extended to those hospitals which meet the 
requirements in the specialty contained in the Essen- 
tials of Approved Residencies and Fellowships. 


NUMBER OF RESIDENCIES 

Facilities for residency training in the specialties 
continue to expand. With few exceptions, the number 
of hospitals approved for residency training has 
increased during the past year. Hospitals approved in 
anesthesiology showed the most marked increase with 
a 40 per cent rise in the number of hospitals training 
residents in this specialty. Hospitals conducting res- 
idency programs in pathology rose from 328 in 1948 
to 404 this year, an increase of 23 per cent. While the 
number of approved hospitals increased, the number 
of residencies offered decreased in some _ instances. 
Residencies offered in psychiatry were slightly below 
last year’s figure, with 1,618 available in 1948 and 
1949, although the number of hospitals ° 
approved in this specialty increased from 227 to 253 
during the same period. The number of residencies 
offered in general surgery, 3,543, continued to exceed 
those in any other specialty. Residencies in internal 
medicine now number 3,313, an increase of 15 per cent 
over last year. The total number of residencies offered 
in all categories increased from 15,172 in 1948 to 17,293 
in 1949. 

The number of approved hospitals rose from 1,102 
in 1948 to 1,187 in 1949, an increase of slightly over 
7 per cent. The number of residencies offered, how- 
ever, increased by 2,121 positions, or a rise of 14 per 
cent. The average number of positions offered per 
approved hospital rose from 13.7 to 14.6 residencies. 
This increase, though slight when considering the indi- 
vidual hospital, is significant when cosidered in the 
aggregate. A comparison of the number of hospitals 
approved for residency training in each specialty and 
the number of residencies offered in these hospitals 
for the years 1948 and 1949 is found in table 4. 


1,595 in 


RESIDENCY PROGRAMS IN FEDERAL HOSPITALS 


In addition to their residency programs in civilian 
hospitals, the Army and Navy conduct training in the 
specialties in 6 Army hospitals and 9 Navy hospitals, 
respectively. Residency training is also provided at 
12 U.S. P.H.S. hospitals. Including those available 
in the Veterans Administration, the federal services 
currently offer 3,322 residencies in all specialty fields, 
which represent approximately 19 per cent of the total 
number available. Two of the federal services have 
also organized residency programs in general practice 
which are specifically designed to meet the needs of 
those officers whose duty assignments will include 
broad responsibilities in the field of general medicine. 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 
Revised to May 1, 1949 


HOSPITALS, 807 INTERNSHIPS, 9,124 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are con- 
sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa- 
tion. Three types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one which provides supervised experience in a single department, although it may 
include limiited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, 
surecry, pediatrics, obstetrics (with or without gynecology) and pathology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient ser- 
vices have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when 
a medical school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified 
with the symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching 
program. Certain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. 
Other internships may provide for only a portion of ‘the internship period being spent on teaching services. Prospective interns 
desir:ng specific information concerning internship assignments to teaching services in a hospital are advised to communicace 
with the dean of the medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 
10 to 80 placed immediately after the symbol X or x. The list of medical schools appears on page 171. 

he plus (+) sign indicates additional approval for residencies in specialities, as shown in the Council's list of Approved 
Residencies and Fellowships for Veteran and Civilian Physicians. The hospitals approved for intern training are likewise accred- 
ited for general residencies which represent general house staff assignments following the internship. This category will be 
discontinued effective July 1, 1950. In the interim, hospitals approved for general residency training will be reappraised on the 
basis of the recently adopted requirements for residency training in general practice. 








a 
> e 
» S = a - oo = S Se 
a am oe tag g »s 
5 sz 0 Sf S28 GE SS 82 85 
Name of Hospital Location a £5 cS cea SE €F Se $2 
UNITED STATES ARMY = et «£6 wave ES <2 — rt” 
Letterman General Hospital #7..........ceeeeeee eeeee San Francisco, Calif...... cocoon RID 10,628 R 12 24 No Req 93 
Fitzsimons General Hospital #* x16....... scoccccccces PDORUERs CORRicccccccscccceccsce 2,695 15,510 R 12 24 No Req 838 
Walter Reed General Hospital #* x18-19....... eeeseeee Washington, D. C.........+..+ 2,100 10,478 R 12 26 No Req 90 
Oliver General Hospital #° X22. ........00eeeeees cocce AUBUBER...cccceccccccccccccces 1,500 8,250 R 12 24 No Req 86 
Brooke General Hospital #.......ccccceeceeeeeesece oo BOM AMOORIR, TeRecccccccccccce 1,900 29,218 R 12 2% No None S44 
Madigan General Hospital #..........0sseeeeees seeeee Ft. Lewis, Wash............... 1,300 10,573 R 12 os No Req 91 
Gorgas Hospital ® ........- Cosececececcoscocccoces ++» Ancon, Canal Zone............ See Gorgas Hospital, Ancon, Canal Zone, page 170 
Tripier General Hospital #.........+..++ eeeeeeeeeeee MOanalua (Honolulu),Hawaii 1,449 8,942 R 12 24 No Req 80 
UNITED STATES NAVY 
U. S. Naval Hospital #9, ..........ccccececceeccece -- Long Beach, Calif............. 1,350 21,186 R 12 21 No Req 65 
U. S. Naval Hospital ......ccccccccccccccccccccese «> Mare Island, Calif............. 659 5,740 R 12 4 ose anes 76 
U. S. Naval Hospital @9,.......ccccccccccscccccesece Oakland, Calif... ......c.ce.s0e 1,750 17,320 R 12 19 No Req 61 
U. S. Naval Hospital @ .........cccccccccceccccceces 3 re 1,60 21,354 R 12 19 No Req 75 
U. S. Naval Hospital @ ........ccceceeececccecccccce Jacksonville, Fla...........++. 500 5,283 R 12 2 No Req 49 
U. S. Naval Hospital # ........-..eeeeeeecccereees eo Pensacola, Fla... .......0..c000 350 4,120 R 12 4 No Req 65 
U. &. Naval Hoapital ©, .. .ccccccccccccccccscscccce oo QUGRS BOER, Tikssccescsccccces 1,100 9,039 R 12 12 No Req 81 
U. S. Naval Hospital @ x18. .......ccccccccccccccees SS 8 0 aaa 1,350 15,573 R 12 25 No None 76 
U .S. Naval Hospital #!............seeceeceeseeeeees Chelsea, Mass........... sacvces 725 6,250 R 12 12 No None 65 
U. S. Naval Hospital @..........cccccccccscccees coe 8S, Alas, BH. F....ccccccccves 1,500 7,258 R 12 22 No Req 75 
S &. Noval Be SS . vc cccscccesesoscccvcese eee Philadelphia, Penn............ 1,200 16,335 R 12 26 No Req 41 
S. B Naval Be Gi iiivecccvccnucsedsccesess a llllUMlCC ee 720 27,870 R 12 4 No Req 56 
U. S. Naval Hospital ............. cceccenccccccese «- Charleston, 8S. C..........+...5 633 4,920 R 12 5 No eses 100 
we B Nach: Te Sik ccccctsacesentiesceaus’ none IEE, Wiles tecectscacocs 1,100 12,220 R 12 8 No None 7 
BD Wamel Wins +0 00kadcsincaviensevacenes —  § eee 50 5,933 R 12 6 No Req 100 
eG, Wawel Ba 6 ain Gatdcnnccecodasckcawses AGES, GOAM.e. 0 o00ccisececee 450 4,970 R 2 No None uy 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Marine Hospital 7. ..........cscescccccccseees San Francisco, Calif........... 48 5,061 R 12 12 (113) ~—s Req 76 
©. Mactnn HNO... .ccinccheveduanededuas —— =—hF i, 306 2,790 R 12 8 (196) Req 74 
U. S. Marine Hospital #™* ......... yoesoccceccvcce coe New Orleans, La...........0000 538 6,724 R 12 12 No Req 68 
U. S. Marine Hospital #1 ...........ceeeeeeeeeees ++ Baltimore, Md................. 500 8,474 R 12 12 (137) Req 81 
U. S. Marine Hospital #*.............. civeccaceces oc Bostem, Maas........cceccceses 372 3,708 M 12 9 No Req 66 
U. S. Marine Hospital #1............eseeeeeeee cocces Detroit, Mich............00000 267 2,631 R 12 6 (149) Req 52 
U. S. Marine Hospital #1? .............000005 cococes Mapleton, &. 1., B. ¥........00 1,083 12,6092 R 12 31 (194) Req 63 
U. S. Marine Hospital #** ............. coccccoscccos OROUCRRME, ORMO ic... ocscccccccs 287 2,948 R 12 6 (195) Req 48 
U. S. Marine Hospital x72 .............+000: ecvceose. SI, BOD ccc ccccccccss 202 3,301 R 12 6 (179) ~—s- Req 76 
U. 8. Marine Hospital?................- Tet SS ol 419 5,688 R 12 10 (184) Req 51 
U. S. Marine BS BOP oo ccaccecoesacenseces cococce GROCER, WeRMccecccccccccece oe 400 5,536 R 12 12 No Req 75 
FEDERAL SECURITY AGENCY . 
Freedmen’s Hospital #1-* X20....... seeesecceccecseoes Washington, D.C....... coccee §60B 6,959 R 12 18 No Req 34 
St. Elizabeth’s Hospital #** x18-19............+++e0++ Washington, D.C....... seeeee 6,400 1,406 R 12-24 12 (121) None 60 





Abbreviations and other references will be found on pages 171 and 172. 
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Chureh 
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NPAssn 
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. Chureh 


Name of Hospital Location 
ALABAMA 

Carraway Methodist Hospital *'... 2... 6.6.66 eee Birmingham. 
Jetferson-Hillman Hospital ¢'* Xt0......... sobecunns Birmingham... 
South Highlands Infirmary... .... 6.6.66. c cece wee ewes Birmingham....... 
Employees’ Hospital of the Tennessee Coal, Iron and 

Railroad Company © .....ccccccccscccccscccccceces Fairfleld...... 
City Hospital * KMcbbeonune@ebbebedbecnekeakeeeenaus NRE 

ARIZONA 
Good Samaritan Boapltal *....ccccccccccccccceccccece Phoenix... 
St. Joseph’ 3 BOREAS Oc ccc ccccccccccsccceesccccceene Phoenix... 
St. Monica's Hospital and Health Center #',.......... Phoenix.. 
St. Mary’s Hospital and Sanitarium #'.............66. Tucson... 
Tucson Medical Center #',...... —TETTTTELLETTL TLL Tucson....... 
ARKANSAS 
Arkansas Baptist Hospital #! mtb... 0.66. eee Litth Rock Eo 
University Hospital @! Kil... . 2... cee eee ee seneuees Little Roek....... 
CALIFORNIA 

Herrick Memorial Hospital @'...........ccceeeececees Kerkeley. ' 
San Joaquin General Hospital #'............... .+..» Freneh Camp...... 
General Hospital of Fresno County #'.............665. === aaee 
Glendale Sanitarium and Hospital *' x13 yeeewducseant Glendale.... 
Loma Linda Sanitarium and Hospital #' x13......... Loma Linda...... 
Boaside WemOTtAl TOORPEAL ST... cc ccccccccccccecccccess Long Beach...... 
California Hospital #’...... deere ebdenescscce «+++e+ Los Angeles.... 
Cedars of Lebanon Hospital Na eat pap BS AES Los Angeles..... 
Childrens Hospital #! x14... 0.6.66 c cece eee eee w wees Los Angeles.. 


Hospital of the Good Samaritan *' 


Los Angeles County Hospital *' ' K13-14 sveneeeeneus Los Angeles... 


Presbyterian Hospital-Olmsted Memorial +, eecececcese Los Angeles....... 
Queen of Ange BS POOTIEE Pa cecctccecsccsveccecnecess Los Angeles........ 
Mt. Vincent’s Moapltal ©... cccccccccveccccescocsesess Los Angeles,...... 
Santa Fe Coast Lines Hospital | eisheseemeetanainei ses: Los Angeles........ 
White Memorial Hospital #' Xt3.......... 0.60 e eee eees Los Angeles,....... 
Highland-Alameda County Hospital PS, cccascoecese oo Gc cccccceses 
Permanente Foundation Hospital #'............6.60005 Oakland........... 
Orange County General Hospital?.................66. Orange...... 
Collis P. and Howard Huntington Memorial “Hospital +! Pasadena,...... 
C.. Rae TIGGER. ccccccccceceanes eebess eeoeeabad Pasadena,......... 
Riverside County Hospital’*.... conned vesesteee & GeECestesens 
Sacramento County Hospital...............cesceevees Sacramento,....... 
San Bernardino County Charity Hospital * x13........ San Bernardino... . 
Mercy Hospital #'......... iGutesnoeeaeeees San Diego, .... 
San Diego County General Hospit: il Meco auts. . San Diego.......... 
Children’s Hoapltal ©! 212... cccccccccccccccccccccccss San Francisco..... 
Franklin Hospital #! 5 eebebe son 0be6steceeesensobene San Franciseo..... 
Pramas BRIERE S, oc ccccceceseceeccscescescsocicn San Franciseo..... 
Mary's Tekp TBonpital ©... cccccccccccccccccccccess San Francisco... 
Mount Blew Beapital O*©. .. cc ccccccccccccccccsvcccs .. San Franciseo..... 
St. Joseph’s Boapltal ©. ..cccvcccccccccccccsccccecess San Francisco. 
St. Luke’s Hospital *'...... bontesseseencewawesened San Francisco..... 
St. Mary's Hospital *....... bends ceedadaces San Franciseo..... 
San Francisco Hospital ¢** X12, X15. eNnesobagneeneen San Franciseo..... 
Stanford University Hospitals @' XI5...........cee00- San Francisco..... 
University of California Hospital @' X12.........6.4.. San Franciseo..... 
Santa Clara County Hospital @'...........00eeeeeeees San Jose.........-. 
St. Francis Hospital..... PTT TIITTTiTi TT. Santa Barbara.... 
Santa Barbara Cottage Hospital Wc siGraedecennensall Santa Barbara.... 
Santa Barbara General a Pp daedvecsoueseuans Santa Barbara.... 
Oe, Dales Teeth Mn cccccccvcccccccccesssceccccss Santa Moniea...... 
Santa Monica Hospital '...........cccccecccccccccecs Santa Monica...... 
Harbor General Hospital @'.......... cc cecesececcees Torrance,,........- 
COLORADO 
Glockner-Penrose Hospital *.........60cc cee eee eeeeee Colorado Springs.. 
Mercy Hospital ©........cceesccsceees pcucedourasens DenveP....ccccceees 
Porter Sanitarium and Hospital '...........6.660e00- er 
Presbyterian Hospital ¢ x16..... per eecessecoetosseses DOMGER.. cc ccccccsce 
St. Anthony Hospital !.......cccccccssccccccccccccess Pe 
St. Joseph’s Hospital ©... ........ cc cecccccccceceecees eee 
St. Luke’s Hospital ©... 0... cccecc cece ceerececceees DOOR 6 ccccveocses 
University of Colorado Medical Center 

Colorado General Hospital ' XI6.............0005- ne 

Denver General Hospital #* X16... .........64-eeee- errr 
Corwin Hospital @8........cccccccccccvccccccceseceese Pueblo... .....+..+ 

CONNECTICUT 

Bridgeport Hospital #'........ 6.6 c eee e eee eee enenee Bridgeport......... 
St. Vincent’s Hospital !.......... cece eee e ewww eens Bridgeport......... 
Danbury Hospital... .......-6. cece cece ewww e een eneees Danbury........... 
Hartford Hospital @'*. . 2.2.66. c cece cere weer enenes Hartford.......... 
J. J. MeCook Memorial wpgeeet , ceccesssecsceusv<éa Hartford.......... 
St. Francis Hospital +' * , weeeseoue weTretT TT. Hartford.......... 
Meriden Hospital’ , ssececooee penoveceanesee Meriden............ 
Middlesex Hospital ?. . cpeebdannsceneesesbacsessntucesean Middletown........ 
New Britain General Hospital #'....... peeendeuqees .. New Britain.. 
Grace-New Haven Community Hospital 

Grace Unt OF. 0... cccccccccccccccccccccssseccess . New Haven. 

New Haven Unit (University Service) #'" X17...... New Haven......-. 
Hospital of St. Raphael *.... 2.2... - cc ecceee eee ee eens New Haven........ 
Lawrence and Memorial Assoc. Hospitals *'........... New London....... 
Norwalk Hospital *.......... 6.6666 eeeeee endesceneent Pc oc cvcceccs 
Stamford Hospital #'...........60-ceeeeeeeee pecenese Stamford.......... 
St. Mary’s Hospital #'...........6.6-ees cecccdeseccce Meeececcncs 
Waterbury Hospital #**...........+.56. ébecneven . Waterbury......... 
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Abbreviations and other references will be found on pages 17! and 172. 
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Name of Hospital Location = z 
DELAWARE o a 
vare Hospital #?*..... sieuseees pnacdbvoessddecee Wilmington........ NPAssn 376 
etas Hospital GB Fe cccccccccceecss Reegeonceuen Wilmington........ NPAssn 210 
DISTRICT OF COLUMBIA 
Central Dispensary and Emergency Hospital #** x19... Washington....... NPAssn 310 
Doctors Hospital 2. ..........2ccccccccceccees S6eunes Washington..... ee Corp 240 
Gallinger Municipal Hospital ¢** X18-19, x20.......... Washington....... City 1,416 
Garfield Memorial Hospital #! x19............- eoeeeee Washington....... NPAssn 323 
Georgetown University Hospital #! X18.......... eoseee Washington....... Church 328 
George Washington University Hospital #' X19.......- Washington....... NPAssn 400 
Providence Hospital #! x18.........+. eeeseseccoscoss - Washington..... -.» Chureh 340 
Sibley Memorial Hospital #*.........0eeeeeeee: eneses . Washington....... Church 265 
FLORIDA 
Duval Medical Center @......ccccccccccccccccescccece Jacksonville....... County 225 
St, Luke’s Hospital ©... cccccccsccccccccccscccccess Jacksonville....... NPAssn- 180 
St. Vincent’s Boapital ©... .ccccccccccccccccccsescces Jacksonville....... Chureh 228 
Jackson Memorial Hospital #**.............0eeeeeeee: eee County 533 
Orange Memorial Hospital !.............cecsccccesess i ere NPAssp 212 
Tampa Municipal Hospital..........0eeeseeeeeeeeenes DP xscccccescee City 295 
GEORGIA 
Crawford W. Long Memorial Hospital #'.............. pO ee NPAssn 349 
Georgia Baptist Hospital @...........ccceccccccecees Atlanta............ Chureh 194 
Grady Memorial Hospital #** X21.........-.00000eee- Atlanta...... . Counties 610 
Piedmont Hospital ©! 220... cccccccccscsccccsccvccces Bis 5 69 0 00 0%00 NPAssn 132 
St. Joseph’s Infirmary ©... .cccccccccccccccccccsseseces a er Chureh = 139 
University Hoapital ©? ABZ... 2... cccccccccecccsccseses Augusta........... City 509 
Emory University Hospital #2 X20........0.000eee eens Emory University. NPAssn 277 
ILLINOIS 
MacNeal Memorial Hospital ?.......cccccsccccccccseces a eee NPAssn 165 
Burnham City Beemitad ©... cccccccccccscsccsesscccces Champaign........ City 115 
Alexi PORES TNE Fcc cccccceccccecseasecsns >)... ae Church 275 
Beperican TI 3.00606 b054sencTacaesnesnasweoos eee NPAssn 175 
Angustana Beapltal ©... ccccncecccctecovcccescessess Chicago.,......00-. Chureh 275 
Belni Connmumitp Toeapltal. ....cccccssveccvecscccs COs cancscces NPAssn 110 
Chicago Memorial Hospital @!...........ccccccccccsecs fe ere NPAssn 92 
Ceeenbus Tass 605 00b' oe sab decebsnneoneneennens CREAR cee ccccceces Church 133 
Cook County Hospital #** X23-24, X26, X8O0........... Chicago... ....sese County 3,200 
Peeewantet Bas sh edesndebcsancccatsecceucases CRICRBOxce os cevvecs NPAssn- 138 
eeewoed) Te Wii. 0666s cthectecanseckessesenenes Chicago........+006 NPAssn 157 
ection) Te 06 o2.0 se wwendssecavddensctcoctsas Chiecago.,....csces Chureh = 195 
Garfield Park Community Hospital..................5. Chieago weoeee NPAsen 150 
Grant Mownliad Oo BGs cscs cccsccacicesescsccenesecsess oO ee NPAssn 236 
atte TREN dn as cs peaks dddnbesaeeiekee hen Chicago........000 NPAssn 100 
meee Crone Bis 6c cccccasaccccnccessedcssscccesds Chicago............ Chureh = 1255 
Hospital of St. Anthony de Padua #'...........ee505- re Chureh 217 
Biinois Central Moupital ©... ccccccscccscccccccsecs Chieago.........04+ NPAssn 262 
Beeneis Masemie Be Ss, sccccncstcccctccesdoccess Chicago............ NPAssp 225 
ean Pe Bee a arc ciancnccdccceseucatecocus CH.CAZO... cece ees Corp 135 
Loyola University Hospital Group 
Loretto Hospital #' X80..... $0000606066806006ss0006 ee Chureh 137 
University Hopital ? ROO... .cccccccccccccccdcscces Cs cnccccdét daneunnt tee 
Lutheran Deaconess Home and Hospital #'............ Chicago.........000 Chureh 198 
Mercy Hospital—Loyola University Clinics # X80.... Chicago............ Chureh 365 
Michael Reese Hospital #4 X23, x24, x26...........0555 > ee NPAssn 573 
Mother Cabrini Memorial Hospital.................... ORICREO..0 ccccccvcc Chureh = =150 
Mount Sinai Hospital #' X23............06+ jteesecedé Case ccicscecs NPAssn 285 
Norwegian-American Hospital @!............0000+e000- CHICRBO..0 cc cccscee NPAssn_ Il 
Passavant Memorial Hospital #! X24...... Scncsceccess ere NPAssn 275 
Buambytertem Beeeiie © Tes cescccoccscesscecsccses ae NPAssn 435 
Provident Hospital #1,........... 6d4066 FebeNOCKROOEES Chieago........00.- NPAssn_ 180 
Ravenswood Hospital #1.............. ee een CRICAEO... 2... 200000 NPAssn_ 183 
Research and Educational Hospitals #** X26.......... Chieago............ State 432 
Roseland Community Hospital. ...........0sceeceeeee: Chieago............ NPAssn 101 
St. Anne’s Hospital #! x80...... pesrcceesesdecoercess Chieago,,.......... Chureh = 320 
St. Bernard’s Hospital #"........... Secccencvesoeeses Chileago........cc00 Chureh = 189 
oe ms Te Seg na de wvccewsdcbeccnesecees | Church 275 
St. Joseph Hospital #’ X24, x80. ............4. meine Chicago............ Chureh 220 
St. Luke's Hospital #' X24, x26.............06. evcces Ge iiccsccanwes NPAssn 547 
St. Mary of Nazareth Hospital ¢ x80........... Mnwonte Chieago............ Church 268 
South Chicago Community Hospital '.................. seis 0ncveen NPAssn 150 
Swedish Covenant Hospital #!............0.eeeeee eens Chicago... ... ccc Chureh 198 
University of Chicago Clinics #** X25..........6.-06- 0” See NPAssn 526 
Walther Memorial Hospital!.............0.eeeeee0: Chicago............ Chureh 175 
Wesley Memorial Hospital #2 X24........... ecevcccees Chicago..........+. Chureh 562 
Women and Children’s Hospital #?.......... cecccccese Chicago............ NPAssn 115 
Woodlawn Hospital #)............00eeeeeee RTO Chicago............ NPAssn 115 
St. Mary's Hospital..... Sbeeeccccceseses eseeeceeeess East St. Louis..... Chureh 266 
Sahen MNT MOR dan sccknscasssntaeebseeaven Evanston.......... NPAssn 250 
oe ney CEO os ce os cba asedeendduenend Evanston.......... Chureh 359 
Little Company of Mary Hospital  x80......... ++s+++ Evergreen Park.... Church 200 
St. Joseph's Hospital..............- esgedbeessawwanes PM Ssvessecceccsse Church 308 
Moline Public Hospital ?................e0ee005 Occeece Moline............. City 198 
SE ae eSreeeer ecesvoccese Oak Park.......... Church 148 
West Suburban Hospital # x26..............ceeeeeeees DE Bcc cscoses NPAssn 312 
Methodist Hospital of Central Mlinois #.............. POORER ccc cccccccces Chureh 200 
i CM, sos siasnurbqeebaeeekion SS Se Chureh 500 
Ce as cen eh sksep chain eal eae Chureh 195 
St. Anthony’s Hospital #1............. sends odes 66 On at tncees Chureh 265 
SS WEMMUNMENE na Chocdscccosddek<santnvennsste Springfield......... NPAssn 253 
INDIANA 
St. Catherine BROMINE Fo cncccccesecosascsoccceseuces East Chieago...... Church 264 
tant Deaconess Hospital?............ eoceeeeess Evanaville......... Chureh 242 
Lutheran Hospital........ Ha ae Seg Saridtien tee Fort Wayne....... Chureh 210 
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Name of Hospital Location — = 25s & £8 oe gE = e =P - = a“ 
INDIANA. Continued o a a= 3s Es As &5 <2 Sz “05 Zt 
I, NNR Oy os cis oe iene Meee eeeebeens wus ere Chureh 209 8,449 one R 12 8 No None 29 100 
St. Mary's Mercy Hospit Bee. caccccugmanatieccoeseeunl a Chureh 286 7,484 eee R R 8 No None 20 125 
eh, SEE MEI Po a ovindenedetaccneedccesadasite Hammond......... Chureh 260 10,322 ase R 1 8 No None 30 150 
Indianapolis General Hospital #'* X27........... . Indianapolis....... City 7ud 10,505 yO R 12 34 (128) =Req 47 70 
Indiana University Medical Center #' * X27............ Indianapolis....... State Ss 9M7 85 R 12 35 (iz9) Req 69 12.50 
Methodist Hospital @'............... neebes Cdeaneet Indianapolis....... Chureh 639 22,505 5 R 12 24 No None 33 137.50 
es PE OO a ccceseucetccasseceeuvut eeu Indianapolis....... Chureh 329 12,744 7 R 12 10 No Req 39 150 
ah nt Cnr O..4 vecdueossbewsewane suekuannt LaFayette......... Chureh 309 8,042 5 R 12 lw (128) )=— None 39 100 
ih, SED, DE Sees ca caVeasesiakee istetbaseand Mishawaka........ Chureh 160 3,745 ese i. ae 3 No None 27 ee 
Ball Memorial Hospital Whi. sce hthedcdaskbeeeun eee ee NPAssn 217 8,751 100 R 12 8 No None 56 50 
ret aE I Sey * South Bend........ NPAssn 217 8,059 $ée R 12 6 No Req 46 100 
Sh, CC 4 Du dense unease cheaneenae South Bend........ Chureh 184 7,096 4 R 12 2 No Req ll 100 
SP og faa arr, - ‘Terte Haute....... Chureh 185 byi2 ane R 12 3 No None 17 =a 
PE Fon he-ss edocaenucabevesausbeehioawna Terre Haute....... NPAssn I 5,344 vy R 12 4 No None 20 150 
" 10WA 
I i Cedar Rapids...... Chureh 200 7,274 ce R 12 2 No None 28 100 
Jennie Edmundson Memorial PONS * ccxccccneccses Council Biuffs..... NPAssn 136 4,-60 -- RM 12 3 No None 2 79 
Mercy Hospital ! tact ittutesdksndeneedédabendanesen Council Biuffs..... NPAssn 158 4,082 ese R 12 4 No None l4 73 
SE: CEN o et OSEASE Cuvee shed daewaeawew dn dee’ Davenport......... Chureh 250 8,512 eee R 12 6 (180) Req 24 75 
Broadlawns Polk C ounty. Ho sspltal _. ERE SAEs ae ye CES = Des Moines......... County 106 5,072 100 R 12 ‘ No Req 31 75 
lowa Lutheran Hospiial ! Miretiacbbsnesdcecesesdeal Des Moines......... Churen 135 5,303 ans R 12 3 (i131) Req 20 100 
lowa Methodist Beaptt ew iiskedbabetidesnbaank eae Des Moines......... Chureh = 312 11,506 R 12 12 No None 71 5 
Mercy Hospital *' sine atesndvaeeeetseniedbaeun Des Moines........- Chureh 190 8,228 _ R 12-24 s No None 53 150 
University Hospitals #! * Sita) tice dteccdancenaren lows City... .cccces State Sa 20,555 100 R 12 20 No Req 61 33 
a. GUD DD NEE, swannsauseesceseseseh te - BloUX CIF... cccccee Chureh 20 9,291 — R 12 6 No Req 16 as 
KANSAS 
ee NN tin dacnnevastpncaeesdnvescueeaaeet Kansas City....... Chureh = 150 5,391 ae R 12 5 No None 54 50 
ee eae y: Kansas City....... Chureh 140 5,344 . R 2 4 No Req 43 50 
es. SEES SEEN PO. cecccccsesduessedeacebeoss Kansas City....... Chureh 203 5,231 e R 12 6 No None 50 75 
University of Kansas Medical Center #' X29........... Kansas City....... State 395 8,528 ° R lz 12 No None 6 25 
i en PWN ciceedanaceeseuuedtuckeahes » WINER... ccccccccce Chureh 473 14,879 . R 12 12 No None 41 1u0 
. 2. 4 ee re eyo ry Wittbh.ccccccccccs Chureh = 325 10,438 ee R 12 10 132 Req 40 75 
WEED GOURD “a durcctacnccccaccconesecnestscéuswes Wie Rccccccceccsc Chureh 140 3,502 . R 12 6 (133) —s Reg 29 150 
KENTUCKY 
ih i POP Ms ceccaccubeéwedévancsevosnacne CovingtoB.....cece Chureh 308 10,625 6 R 12 12 No Req 26 75 
en, Se SE. scone eceeceeees seman o RaNSORc cccccecs Chureh 285 8,655 ine R 12 6 No None 31 75 
ih Se) PET". vce ens cee needeseee edbacekeneee Lexington......... Chureh 300 10,007 15 R 12 8 No None 39 w” 
Kentucky Baptist Hospital pESneaderebdecocsocesoonuces Louisville.........- Chureh 245 10,092 5 R 12 8 No None 32 sy 
Louisville General Hospital ! X30. ateedecoedeatwaase Louisville.......... CyCo 3e9 8,399 100 R 12 28 (134) =Req 45 20 
Prastem Memesial Messstal ©... cccccccccscecscscces « BORG eccceccce NPAssn 157 6,244 5 R 12 6 No None 54 50 
St. Anthony's Hospital bevabebaddunescebeeesoaune Se Church = 198 6,082 ete R 12 3 No None 27 125 
i, Se MND Prcccccesccecenencetesseseecees Louisville........+ Chureh 400 12,468 v R 12 12 No Req 49 50 
SS. Mary and Elizabeth Huspital..........e..-eeeeeee Louisville.......... Chureh 202 8,010 eee R 12 4 No None 22 100 
LOUISIANA 
IID ST a i it Ol a i a Alexandria........ Chureh 210 8,110 one R 12 6 No None 23 os 
Charity Hospital of Louisiana #' X31-32............. New Orleans....... State 3,200 4.3.3 100 R 12 120 No Req 50 10 
Ps ch a nn GO... ccgnaceeeceeeeanene New Orleans....... Chureh = 301 11,268 4 R 12 12 No None 60 50 
Mercy Hospital-Soniat Memorial..............eee0ee0: New Orleans....... Chureh 25 6,033 eee R 12 5 No None 37 100 
Southern Baptist Hospital @'...........cccccceees ... New Orleans....... Chureh 350 13,652 8 R 12 16 No None 4l 30 
pe TT ee New Orleans....... NPAssn 381 M244 ee R 12 20 No Req 5A 10 
a aera . Shreveport......... Part 102 3,892 eee R 12 4 No None $1 75 
North Louisiana Sanitarium *..........cccccccecceces Shreveport......... Cory 130 4,283 -- RM 12 38 (135) None 47 75 
T. E. Schumpert Memorial Sanitarium................ Shreveport......... Chureh 107 5,180 ee R 12 2 No Req 2 8200 
Shreveport Chartty Beapital ©......cccccccccsccccccess Shreveport......... State 650 14,533 100 R 12 24 No Req 43 20 
Bub-Beate Bases Avccccccccccectecuceccencescccescs Shreveport......... Corp 120 5,249 ee R-M 12 4 No Req 20° 10 
MAINE 
Eastern Maine General Hospital #'...............0065 PNB cceesccess NPAssn 251 7,506 see R r 6 No Req 38 25 
Central Maine General Hospiial #*.................6-. Lewiston........... NPAssn 226 5,656 ese R 12 6 No Req 44 25 
Se, Be GSE TEE  c cencéccccucessscovces 0 EWC Bccc ce ccccces Chureh 155 4,159 --- RM 12 3 No Req 45 85 
Maine General Bempltal ©. cccccccccccccrscceccesacces Portland........... NPAssp 330 8,401 58 1824 8 =No Req 36 6 
MARYLAND 
Baltimore City Hospitals #** x33, X34................ Baltimore.......... City 1,944 7,407 100 R 12 32 No Req 59 15 
ou! i ee . Baltimore.......... Chureh 150 4,831 13 R 12 3 No Req 33 30 
Cees Be Ge Ge O*,, cov ccccdocescoseceeras Baltimore.......... Chureh 165 5,122 13 RS 22 7 No Req 56 25 
Franklin Square Hospital #'.................e0ee0e08 ~~ Ee NPAssn 218 5,335 ‘ja R 12 6 No Req 49 30 
Be COE WON Sek vcenseccseccceccscceccecasonsn Baltimore.......... NPAssn 129 4,528 24 R 12 4 (136) Req 31 3 
Johas Hopkine Hospital 2" XBB.... ccc cccccccccccces Baltimore.......... NPAssn 990 19,598 aioe Ss 12 $1 No Req 74 ee 
Maryland General Hospital @!............ccccceccecees Baltimore.,........ Chureh 242 6,365 6 R 12 8 No Req 82 5 
ee nc cvdnncdhasdt oeeceséeacnusecs Baltimore.......... Chureh 21 8,785 20 R 12 14 No Req 43 25 
Provident Hospital and Free Dispensary #'*........... Baltimore.......... NPAssn 130 8,147 po R 12 7 No Req 25 25 
i Se Pn 5 46600006 ben cess dc cenedens coe MR Bcc cs ckccee Chureh 221 7,082 25 R 2 6 (137 Req 45 30 
k:, SIE: DEE Wedoccescesetssccccesdveeosecoana Baltimore.......... Church 250 7,519 22 R 12 5 No Req 30 25 
NE Siikine cas adbus cade cedseveshesstinades Baltimore.......... NPAssn 311 9,399 2 #RS 12 2 (138) Req 62 10 
South Baltimore General Hospital *'................. Baltimore.......... NPAssn 157 5,632 oan R 2 6 No Req 39 w 
es ee NO, 2s ccenendbeeedéevoewoenes Baltimore.......... NPAsen S41 9,261 2 R 12 17 No Req 60 * 
University Hospital @** X34... 2... ccc cece cen ew wees Baltimore State 435 10,688 54 R 24 24 No Req 51 ee 
West Baltimore General Hospital ¢**................. Baltimore NPAssn 185 6,253 19 R 12 7 (138) §6Req 48 50 
Waakinaton Caamey BGS ©. occ ccccccccceccccccsees Hagerstown....... NPAssn 158 6,400 eee R 12 6 No Req 20 75 
Peninsula General Hospital !.............0.00eeeee . Salisbury.......... NPAssn 177 6,567 10 R hR 8 No Req 30 wv 
Washington Sanitarium and Hospital'................ Takoma Park..... Chureh = 188 4,237 75 R 12 4 No Req 320108 
MASSACHUSETTS 
eee Te Bs on cctcbarssncviabinstcaceckews eee NPAssn 166 5,266 20 R 12 4 No Req 86 
Dats Hecnel Heemettes O Bis cc cdncccecccccccesucess ae NPAssn 215 5,781 37 S 12 12 (139) None 68 . 
Boston City Hospital ¢** X35-36-37.............. soe MeO ceccevencdss City 2,378 36,421 100 Ss 12 110 No Req 45 * 
Greme TES Bebe cect acccncccctccccecsvecesses ES Chureh 228 6,213 26 8 12 i) No Req 44 - 
Children’s Hospital #'° X36, x37... 2... 6.6. e eee eeee ee NPAssn 345 9,250 68 8 122 2% (140) =Req 79 oe 
eee GEE Ficcd cc vcccouceccedeccccceccoceees PEE inccccccoces NPAssp 144 4,558 16 R 2 3 ‘oO None 70 7 
Massachusetts General Hospital ¢'" X36.............- | See NPAssn 526 7,390 6100 Ss 122 @ Req BS] 
Massachusetts Memorial Hospital #** X35......... Bostom.......... -. NPAssn 465 8,149 40 S 6-12-24 22 (141) Req 80 ” 
New England Hospital for Women and Children *? x37 icekncceccess NPAssn 193 4,561 36 8 112 s ‘oO Req 59 





Abbreviations and other references will be found on pages 171 and 172. 
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INTERNSHIPS 














NumBer 2 
Ea z g cad 
= g 3 §= 
: > = = o ao an 7 
cn of Hospital —s £ FI ag & <3 os r=] z § & £ 
A vation - ; a > a = = »S = = 
Peter Bent Brigh on ow yas 5 z S E é 25 or ce sé gf BF BS 
2 righam Hospital +1 - >= > = e se s a 
St. Elizabeth’s Hospital a X37 eer ee Boston... N = Be = aS ab ES ef 5 Sp Sr 
ere "cb a dani epaeeabenepieeaan ae... bene 250 5.133 s * 9 Oe ato me 
we hy 8 ES pqeaeaeepecospennece: * Brockton.......... — 206 7127 «2 2 (142) R ; 
Sn Auburn Hoaptal 8 A3¥...occccccresess0 Brocka 00 Sem Ek XS Rea is i 
i; 8« » pital +..... Bereta nr ecen aes cence Cambridee......... 6,72 “ 2 No " = ms 
Srecathle SEAR ENT mvevssevensisensarsencsens~saneees Fall River. NK NPAssn 221 east = 122 #8 No ae — 6 
Satan BARE iceiststnessersaeveessonszesonsese ons Fall River.......... — 170 4,786 4 12 6 No Req 47 ” 
Holyoke Hospital". . 2... . Sesdnasensevesssenseeensss Fitehburg.......... a Assn 165 5,216 15 R 12 6 No Req ne es 
Lawrence General Hospital ooo eee eee eee Holyoke........... NPA 200 «6.005 0CBtiC=*RR 2 68) =(Mo Req 6 = 
Lowell General Moapltal ?.............cscesceeeeeeees Lawrence.......... N Assn 140 3,806 R ~ 4 No Req os 150 
St. John’s Hospital !..........ecceceeeeseeeeeeeeeees p Bisscccccesces oo SS = Fe i Sf = aS 
S| Siatunrsennenageniqnmmne reas: Sas cnaanha NPAssn 183 4,714 19 12 3 No Req z 25 
Lynn Res cacsonescornccc nsec te Lowell. “ AIRPSENE Church =:189 5,506 38 - 12-24 «63 No Req = = 
Se ab pp Ripe! Reemele eed it, PRR At: Chureh 135 4,951 17 R 12 64 =6No Req rH ~ 
Puttsfi |-Wellesley Hospital #0222. oo. eee cee * New Bedford....... a = ae eae No Req 21 4 
st L eld General Hospital.............cccccceeeeeees Newton............ pen 204 9,821 20 M ~ 6 No Req _ 2. 
St. Luke's anata IR ee Pittsfield........... x *Assn 240 6,599 21 R k 8 No Req on 50 
Quincy City Hospital ee eee eee l lili ieee ees Pittsfield........... NPAssn 189 4,651 7 12 6 No R = ® 
eft | dilantin cei aE oo seme Chureh 150 444 ‘ M 12 9 No a 46 +s 
Mery Hospital #2200. _— sebpanenenena ciy 3a 8 No None 27100 
ag leapt ee tte tla Springfield......... NPAssn 237 6,800 17 : 122 12 No Req 3 100 
—— Memevial Macsitel ?.........ccccccoccccocecce Springfield......... : a se 9,924 14 = ¢ Ko Re 6: 30 
eli aaa gaelaeeneitsaa aietd......... NI Assn 281 7.361 4 R 12 6 No Res 63 30 
Semasteh MN kan ocenibaenevedmsiencene *: Waltham.......... NPAssn 112 3,284 2 R 2 4 (143) Rea 4 sad 
> Vincent Hospital +..... SA SL AGAR RIESE Woreester.......... = A 174 4,409 8 4 12 3 «©(44)_-None 5 
Wor: ‘ler City Hospital 48 aad dena ssvovenenssoereens Woreester.......... a Assn 269 8,636 9° sR 2 4 No Req — 25 
orcester Hahnemann Hospital '..............-ccc00e Woreester.......... — 242 7,208 13 s 12-24 10 No Req 50 — 
vtebussuesuares ° Worcester.......... aPL ‘ 480 10,566 63 R 12 8 No None 48 sa 
MICHIGAN a = 6 R 2 % Se Req — i 
te 4 Mercy Hospital #! a7 ane 22 35 
University GEE. vereyessesesenverscsess Ann Art ’ 
— inity Hospital...... - ‘ y se ohtnetel bp beaeipb a 4 Ann paper. tk gleeir ae 250 8,065 10 «=66R-M 
Charl: \ . ost Montgomery Hospital citecseceesesrerse Battle Creekk....... ay 999 §=s-:17,,348 eee R ~ 5 No Req 67 
City ‘of —— Jennings Moapital ..........ccc.0.s c a “4 nod 5,192 eee = a No Req 70 = 
Evangel etroit Receiving Hospital Sk” (Sissegeeadteaae —— 175 7,401 R 2B * No None - £6.13 
tery tical Deaconess Hospital +: ak cise omai = 83 2550 Ct R ~ 2 No Req = 100 
race ee ts 538 5 aaa 2 4 5 ; -- 
ee errr ner st <oneeneneereres Chureh = 185 re 100 RM 12 40 C146) — = = 
Sag) UMN ieepenagenmnenentonremen NPAssn 641 25,18 | & R 2 6 No — 41 137.68 
Mount Carmel Mercy Hospital parrearrsesseenpsaneses NPAssn 56 20/937 : R 12 30 No Re q 20 125 
Providence Hospital #... <0 0 c..ccccecteceereeceeenes NPAssn 580 17,28 0% R i 36 (a Rea $8 100 
St. Mat ph’s Mercy Hospital sccereeeccnseneesecoseses Church 400 15,833 20 = = = Nor 0 «18 
- eva Tt te Chureh 329 13,691 t R 12 WW No R ne 60 170 
LY =o Church 185 6,570 3 Ro BR 1 Cu) Req ot 138 
yne County General Hospital and Infirmary + X39... ureh 29. a 12 6 9 , 125 
Hurle; ee Oa Hospital and Infirmary *' X39.. NPAssn oa an 4 R 12 2 por Req $2 100 
7 Se SPiwn ie tae SR OH Gi) as 
Blodgett’ Memorial Hospital #4..00.00.00.0.0040csese0s Oty 413 15,77 gE BM (6) a 
Buttervorth Hospital *........00s0secseeee. rabenotrcit Grend Rapids —. a cae ~ Fe eS ae si iT 
. Mary spital + ‘eh cheer etl eesccesees rand R Beseeee N Assen 79 5.95 . 2 5 - : 
Highland Park General Hospital #'..... . apids soeee 3 906 eee 9 pA sense 
an and Park General Menptial *:........... eeeeeees Grand Rapids... 2 ee 270 «481 . 2 6 = (151) None = o. 
Bronson \ e Memorial Hospital...........+s+++-+ .... Highland Park.... Ci “ 4 9,028 3 R 3 . = Req 5 = 
— Methodist Hospital *!. .........:sssscccceeees Jackson sooo OY 255 8,753 12 8 No R 4 50 
ward W. 8 dospital #!.. 2.0... esse eeees FACKEON.....-+++++ . City 5 5 RK RB ; eq 33 100 
og er ae RRR eh seeee palemesse weeee Chureh = 6512... 2 10 se Req 33 100 
_—s (ein neat 5 eiecrcesnt - 5,802 - - No ‘ 
—~ General Hospital #1........... nessunne caine Lansing ee NPAsen 228 9201 4 R 2 4 No — 2 60 
mma nn cases eaaee Pontiac............ Chureh 210 = 8,058 R 12 } (201) boas _ = 
ged "| nope evescosenees specons abi eo City 237 = 8Stist R 12 8 (133) Nene - .* 
. Mary's Hospital ree ven tnerevanees . eeeeee Saginaw eee ee enee Church 257 9163 pene R 12 8 (203) co 5l it 
eoeeerccedecccooecs posnaks ond MEE Meshcassecs — 204 946 100 - 6 No an a 50 
MINNESOTA 10 8009 | ¢ R if « No Now 6 60 
- Lake's Hospital + 0 None 32 ; 
5 ary’s Hospital — eee eee etreeeeseeeseesese ** Du ; 
— Hospital #...... . . : 9d TYTTTTTTT TTT TT Trt e- Duluth talents NPAssn 276 10,160 
Asbury, owpltal 9400000002000 200222 III Dutch: Chaney’ Gem RS MGs) ea a 
Minteapais General Home and Hospital ggueceerescers Minneapo is....... Chureh 125 6351... R 3 NGM) Bee ss 
orthwestern H pital #' X40...... epee: epolis........ Chureh ¥ 885 . R 2 : 55) None 40 kK 
St. Barnabas La oe te A ce tN A naa - Minneapolis... Ci = 6,163 25 M 2 ¢ Ho Non = 
TS § ospital ne ee ee e M gg _— + ty 574 2 3 M a e 42 100 
(Sal Stee SIS Mmeapots SS RP Ram 30 RS > a & = 
ish Hosp umn rett seeeetereesstennentenrvese e pereanes ssn 199 ry ~— 8 12 12 g > . 25 
University wt Minnesots Hicaslisis *3 240... eeeereeee eee Bg «ee. Chureh 835 8,544 +e. R 2 6 (156) None 54 50 
Ban er Hospital ¢ Hospitals +" X40..... ; ee gpa NPAssn 323 iss08 100 6K O12) WW (186 end = 
ay  Tostaradecenpeae PTT TT TT apolis........ St : 3,4 ees R 56) None 6 “ 
Sspital? ....... het ROME. SRS .... St. Paul. + Oi ate 450 9.423 12 7 : 1 13 
Ghres lor eopiad $4000200000200000000000000 2 senmppabiee an go&tmeerka: ol eS 4 
. Joseph’s Hospital #1.........- ecccccccces ase og okeneenen po 162 7,558 95 : 12 2% No ae 76 oe 
rere ree eee reer rere ree st. PaUl....ssseeees ! eee ; 66 
. St. Paul............ = oan +t nm No Req 40 190 
~ MISSISSIPPI met kat aa SS 
ississippi Ba 0 (158) Re 
ptist H ea 
Mercy Hospital ospital.......... . 7 a 
‘ -Street Memorial *'.... oe ecccesecesecs Jackson stones eecces . Church 5 
cecceccsecees Wieksburg.......... Chureh = 37 .. R 2 : , 
mMIssO oe x 122 No wN 
Bt. Louis C — oR lf 4 No Nome §& 6 
Se = 8s 
nsas City ral Hospital No. Sah’ tas tees te nero GEMascscceee 
enorah Mey Hospital No. 2'.. 29... .....22., Kansas City....... Gounty ane 3,27 +. R 
~ FP seeeeceseseeess Kansas Cit - oo 550 (11,074 0 122 8 No R 
Ten Becpttal 00 cy ht Sak Soha aiade> ce ev * Seen Clee cercces City 260 4626 100 R 12 28 No eq 64 60 
Bt =a Hospital #22200 0200 00000000 eS City wee pe 160 6a09 60 yy 12 9 (204) Bee - 25 
ov, tae STINET Milasas Gltycl0l Obareb gg nase 22 6 No N 25 
Missouri ospital #1, . 0006uetavecsheeses nee ee scoeeee Obureh 321 2B -. RK 12 8 N ‘one 47 © 8=6100 
Methodist Hospital !. eeccce eres City.. «sees Chureh 434 10 R Oo None 64 
Joseph's Hospi Hospital *. seoeeeeeeeess Kansas Cit ‘ 875 = 11,232 122 8 No Req 50 
ospital?..... loose qeressttesinas we... St. Jose y....... Chureh 170 eee R 2 7 58 =: 100 
an Seve abhbe seeee osheaenaengée EE Ph......00- Church 225 cas ae R 12 5 a — 71 5O 
DePaul 1. pomtaemmsore ae. os a ie i oe oe a ole 
i Wed cptaeeeh bana a ey t. Louis........... 602 Od, 2 N 50 
soll Denameian Mhamameke’ 1 costae coceeser bee Ea SII NPAs 2300 0 OR ois 8 miu kek & 
MSA cy ME Be Ee Louis... acose ureh 275 9022 eee R 12 8 N eq 80 10 
° ese scecece “ ureh ’ R 12 o None 82 
250 8,443 9 No 125 
wee R Req 
2 9 No a7 68 
Req yn) 
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Name of Hospital 


Phillips Hospital #'* 
Jewish Hospital *' 
Lutheran Hospital , 
Missourt Baptist Hospital *' 


Hospital * x41... 


Luke's Hospital ° 
Mary's Group of 


Montana Deaconess Hospital * 


Lincoln General 
Elizabeth Hospital ae aus ‘ 
Bishop Clarkson Hospital *' x44.. : 
Joseph's Hospital #* X43 


Nebraska Methodist Hospital #! 44 
Catherine's Hospital 
Nebraska Hospital 


NEW HAMPSHIRE 


Memorial Hospital * 


fayonne Hospital and Dispensary * 


General Hospital 


Klizabeth General Hospital and Dispensary 
Elizabeth Hospiial 


Morristown Memorial Hospital 
Fitkin Memorial 
ind for Women and Child 
Memortal Hospital 


Mary's Hospital.. 


Barnert Memorial Hospital 
Paterson General ‘ 


Willlam MeceKinley 
North Hudson Hospital 


Auburn City Hospital ' 
Binghamton City 
Beth-El Hospital *' ... 
Brooklyn Hospital *' 
Bushwick Hospital ' 


Greenpoint Hospital *' 
Jewish Hospital *'" X46 
Kings County Hospital *' * 
Long Island College Hospital *' X46 
Maimonides Hospital *' x46 


Methodist Hospital *' x46 
Norwegian Lutheran Deaconesses 
St. Catherine's Hospital *' 
St. John’s Hospital *' 
Mary's Hospital * 
Peter's Hospital ' 


Wyckoff Heights Hospital’... 





© 
. City 
NPAssn 


. Chureh 
Chureh 
Chureh 
Church 
«ity 

(hureh 
Chureh 
Chureh 


. Chureh 


Chureh 
NP Asso 
Chureh 
Chureh 
Chureh 
Chureh 
Church 
( hureh 
State 


NPAssn 


NPAssn 
NP Assn 
NP Asen 
NP Assen 
NP Assn 
(hureh 
NPAssn 
Chureh 
NPAssn 
NPAssn 
Church 
Chureh 
City 

Chureh 
NPAssn 
NPAsen 
Chureh 
NPAsen 
NPAssn 
Chureh 
NPAssn 
NPAssn 
City 

Chureh 
(hureh 
NP Assn 
Church 
NP Assn 
Chureh 
NPAssn 
NP Assn 
Chureh 
NPAssn 
NPAssn 
NP Assn 
Chureh 
NPAsen 
Chureh 
NPAsesn 
NPAssn 


NP Assen 
NPAssn 
Chureh 
. NPAssn 
. City 
NPAssn 
NPAssn 
NPAssn 
City 
City 
City 
NP Assn 
. City 
NPAssn 


NP Assn 
NPAssn 
Chureh 
Chureh 
Chureh 
. Chureh 
Chureh 
Chureh 
. NPAsen 


Brooklyn........ .. NPAssn 


Bed Capacity 


Zz 
- 
§ 
— 
x 
A 
— 
_ 
s 
~ 
~ 
- 
2 
= 


Admitted 


5,574 





15,099 
S63 
4.506 
7,216 

11,177 
8,270 
9,181 
4,203 
6,105 
is42 


5,119 
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ZLLDR 


az 


ffiliated 
Tvice 


<Z% 


No 
No 
No 
No 
No 
No 
No 
(106) 
No 


(167) 
No 
No 
No 
(163) 
(169) 
No 
No 
No 
No 
No 
No 
(205) 
(206) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


No 
(205) 


No 


No 
No 


Out patient 


Service 


rs 
P-3 


Req 
None 
None 
None 
Req 
Req 
Req 
Req 
None 


Req 


None 
Req 
None 
None 
Req 
None 
None 
None 
Req 


None 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Re q 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Rey 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Req 
None 
Req 
Req 
Req 


Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 








Abbreviations and other references will 


be found on pages 17! and 172. 
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° 
= 
Name of Hospital Location r= 
NEW YORK—Continued - 
Buffalo General Hospital #** X47... 2... 60 e eee ee eeees Peres NPAssn 
Deaconess Hospital @! 2.0.0.0... cece eee cee ere eenee a Pere NPAssn 
Edward J. Meyer Memorial Hospital ¢'* X47........-. Pree County 
Mercy Hospital .........0e es ce cece ee eseeeeeeeeenreee BUGGED. occ cccccecs Chureh 
Millard Fillmore Hospital * X47........6+00eceeeeeees re NPAssn 
Sisters of Charity Hospital #'.............--eeeeeeees BuBalo. .....sc.ce Chureh 
Mary Imogene Bassett Hospital +! x45, X48........... Cooperstown...... NPAssn 
Arnot-Ogden Memorial Hospital...............+.- 9 ¢ Pcs ccasccsoes NPAssn 
St. Joseph’s Hospital t...... 2.2... cece eee eee eee eens BRS. < ccccscecces Chureh 
Ideal Hospital? 2... ...cccccccecncccceccecccsececces ee City 
Flushing Hospital and Dispensary #*°...........+++++ Plushing........... NPAssn 
Meadowbrook Hospital #? .........ceeeceeeeeeeeeecees Hempstead........ County 
Jamaica Hospital @? ..........0 ce eeeeees deKeveserenas JaMales.......000. NPAsen 
Mary Immaculate Hospital #'*...........6- eee eee eees Jamaica........... Chureb 
Queens General Hospital #** X50. .......0ceeeeeeeeeee Jamaiea........... City 
Charles S. Wilson Memorial Hospital #'..............- Johnson City...... NPAssn 
Our Lady of Victory Hospital '............02eeeee ees Lackawanna....... Church 
St. John’s Long Island City Hospital #*..........+++++ Long Island City.. Chureh 
Nassau Hospital @ 2... rccccscccccccccccccccsecesess Mineola............ NPAssn 
Mount Vernon Hospital #*........-ceceeeeeeeneeeeeee Mount Vernon..... NPAssn 
@. Luke’s Boapltal ©©. .. .cccccccccccccceccccsccceces Newburgh.......... NPAssn 
New Rochelle Hospital @*..........cccccceccececceees New Rochelle....... NPAssn 
Bellevue Hospital #?-* X48, X51, x49..... sanndoeseannss New York.........- City 
Division I—Columbia University @). 2.2.0.0... 0c c ee cece neeeereeeteneee seeeee 
Division 1l—Cornell University @). 2.0... 6c. ccc ee wee e ree teneeeenennae eeeees 
Division I1I—New York University #..........0 cece cece eerteeeeeer renee seeees 
Division IV—New York University #............6 006 seeeesseereeees osene assess 
Beth David Hospital x50............6.65 Haesesunsceess New York.......... NPAssn 
Beth Israel Hospital @'* x50. ........ cece eee eeecceees ale TEER... cvvsases NPAssn 
eens DN ps cndencaccuecskvacsenatsceseeuns OS ae NPAssn 
Se: TD cn ccvacnndnnssdeadiseccarsancend New York.......... Chureh 
Flower and Fifth Avenue Hospitals #?* X50.......... New York.......... NPAssn 
Dehegh TEES 6 vencauesscceacndgdessnt ceases New York.......... City 
eenets Ta in civdne vcdnnasegead sha caewess ses New York.......... NPAssn 
Goldwater Memorial Hospital #'* X48, x51...........- BR Oe City 
Peperaeet HES wackcesncacdscvasdesevseesccs New York.......... City 
Seariemn TR FO sidwbccntecccviczedsescstssvess Se WO ccéveses City 
Hospital for Joint Diseases 1%. ......... ccc ee eee cee New York.......... NPAsen 
Jewish Memorial Hospital #*...........000-eeeeeees >» ) rr NPAssn 
Knickerbocker Hospital @! ..........0-.ceeeeeeeeeee 5 2. See NPAssn 
Lebanon Hospital #*...... hobs stetes ceupeendeecedes ae NPAssen 
Lenox Hill Hospital @1-* x$0........... cece ee eeweees 5 ED Tet iscctccss. NPAssn 
Lincoln Hospital OF@ ....cccccccccccccscceccccccccces New York.......... City 
Metropolitan Hospital #2 X50..........:00 eee eeeees New York........ .. City 
Misericordia Hospital .......ccccccccscsccvcsescvcecs New York.......... Chureh 
Montefiore Hospital for Chronic Diseases #** X48..... WOE Mis cv cceies NPAgssn 
Morrisania City Hospital #** X50........ bnenteenneees Pe Wea venccess City 
Mother Cabrini Memorial Hospital'....... ee eS ) eae Chureh 
Mount Sinai Hospital #7" x48. 2.0... 0... cece eee ee eens WOW VOGR..cccseces NPAssn 
New York City Hospital #*-? X50...........0.eeeeeeee oS City 
New York Hospital 7 X49. ....... ce cece cece eeeeceee New York.......... NPAsen 
Se Werks Pe Or og eck cso cence icnsdavesisives New York.......... NPAssn 
New York Polyclinic Medical School and Hospital #*... New York.......... NPAssn 
Presbyterian Hospital #1-* X48........... 0.0.05 e ewes New York.......... NPAssn 
Roosevelt Hospital @? X4B.......... cc cece eee eecceees New York.......... NPAssn 
St. Clare’s Hospital #?....... Sewoceewe eeteeseteneean New York.......... Chureh 
ie Weems TDs cheb ceecsdcccccesecdscccces coe NOW VOPR... 200000 Chureh 
St. Luke’s Hospital #7 X48............... es New York.......... NPAssn 
St. Vincent’s Hospital 1 x51........0-ccccecceccececs New York.......... Chureh 
Sees TM oi dccscaccccceossccesiscceses . New York.......... NPAssn 
Gy DEO. iscdcdsvatescvverssivcosess New York.......... NPAssn 
United Hospital® ....... thehshe seamabedsidausans Port Chester....... NPAssn 
i URNS TE icc ct couch acccecceeucenves ..... Poughkeepsie...... Church 
Vassar Brothers Hospital. ...........seeeeeeeeeeeeeee Poughkeepsie... .... NPAssn 
Genesce Hoapltal ©2 BEB... ccccccccccccccccccccese Rochester.......... NPAssn 
ee TS cc ckcencsiccesceseussestesecess Rochester.......... NPAssn 
Rochester General Hospital #'...........0000seeeeeeee Rochester.......... NPAssp 
i SONOS a oc kt cn vevadacendtpaeensoeses Rochester.......... Chureh 
Strong Memorial-Rochester Municipal Hospitals ! X52 Rochester.......... NPAssn 
Ellis Hospital #1 X45.......... dana vduesabite aa vene’ . Sehenectady....... NPAssn 
Ge, Vincents Me ©... ocdcccecccccesccesccccsseacs Staten Island...... Chureh 
Staten Island Hospital #'..... hb Gbnerseedecnaeteeee Staten Island...... NPAssn 
Crouse-Irving Hospital #4 x53..........0eeeeeeeeeeees Syracuse,.......... NPAssn 
nnd TN I nbd icc cckcconevenecscenesses Syracuse........... NPAssn 
St. Joseph’s Hospital ? x53..........0-ccceeeeeeeeeers Syracuse.,......... Chureh 
Syracuse University Medical Center Hospitals 
Hospital of the Good Shepherd #' X53........... ., Syracuse........... NPAssn 
Syracuse Memorial Hospital #' X53..............++- Syracuse........... NPAssn 
&. Mary’s Hospital ?.....ccccccscees de ceehuvisesseks Serre Church 
"i ~~ i atereriet aeppeeteiss . Sees NPAssn 
i Pre... owccscccapncctdaccegeases Valhalla........... County 
NN aia a: cae nne anes eianileeks White Plains....... Chureh 
RE | TS ee eee White Plains....... NPAssn 
St. John’s Riverside Hospital ?................00005- PE ccas sccqses NPAssn 
i ONS DEE, cackccccsccccoscheuececegenes Yonkers............ Chureh 
Yonkers General Hospital ?....... 6. eesceeeeeeeeees Se NPAssn 


NORTH CAROLINA 


Charlotte Memorial Hospital #'.................000005 Charlotte.......... NPAssn 
Duke Hospital 1 X54..........ccccecccceecees SS eS NPAssn 
EO RR RR Here Durham............ NPAssn 
Watts Hospital #2 ......... s eaiaeebeduulannsae deiammadl Durham..........-. NPAssn 
OS RE a Cl ORE: Raleigh............ NPAssn 
St. Agnes Hospital ?...............++ padsiebet howated . Raleigh............ Chureh 
James Walker Memorial Hospital #'.............. .. +++ Wilmington........ NPAssn 
City Memorial Hospital #'...............+. nd emer) aed Winston-Salem.... City 
x Bitting Reynolds Memorial Hospital +*.......... Winston-Salem.... City 
orth Carolina Baptist Hospital #** X55............. Winston-Salem.... Chureh 


e Bed Capacity 


277 


160 
$26 
260 
337 
414 
251 
1,500 
172 
676 
362 
1D 
182 
207 
d80 
3yl 
1,080 
isl 


466 


1l4 


eS85 


Total Patients 
Admitted 


11,221 
9,366 
10,777 
7,041 
13,489 
10,128 
2,613 
6,408 
7,023 
3,005 
9,586 
5,868 
6,136 
9,051 
14,557 
9,241 
5,224 
5,987 
7,769 
7465 
5,927 
R14 
58,182 
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Affiliated 
Service 


No 


No 


3 Outpatient 
Service 


Req 
Req 
Req 
Req 
Req 
Req 
None 
None 
None 
Req 
Req 
Req 
Req 
Req 
Rey 
Req 
Req 
None 
Req 
Req 
Req 
Varies 
Req 
Req 


Req 
None 
Req 
None 
Req 
Req 
Reg 
Req 
Req 
Reg 
Req 
Req 
Req 
None 
Req 
None 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Reg 
Req 
None 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Reg 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


None 
None 
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Abbreviations and other references will be found on pages 171 and 172. 
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» = g 2 
3 g 5 a | 2 = eS «4 
_ =o = = 7 
- > £2 8 wa Sez. J = eS of 
$s ss 3 § S384 83 38 $8 2a Be 
Name of Hospital Location | = £5 Fz Ss ae ss = E =F = e a 
NORTH DAKOTA ° a BA e& es S885 <f S52 Fh SH 
De, SUT TONNE 5, ccccccesavcccctesecdetedescceves | Perr ee Chureh 1sv0 6,319 . R 12 2 No None 31 75 
BR, BAO BOGINRS SF, gon cccccocccccesececccecesecess OQ Church 127 5,165 . R hn 4 No Req nO w 
Grand Forks Deaconess Hospital '................- . Grand Forks....... NPAssn 140 4,895 e R 12 3 No Req 55 on 
Trinity TBeapltal © .cccccccccccccecescccccccccocecces ee Chureh 138 6,600 ee R 12 2 No None & 
OHIO 
CRY BOMBER © ocvoccccevccccnccccccececessceseceses AKTON..... 0000000 NPAssn 418 16,047 7 R 12 15 (222) Req 48 20 
Peoples Hospital gE ee ee eee ee eee PS NPAssn 210 9,526 5 R 12 6 (222) R q 638 »D 
BR. TOMAS TOGA ©. wcccccccccccecccccceecescceese Bice cikcscecstes Chureh = 205 9,187 wen R 12 5 (238) Req 42 75 
Pe Ee. ccccancneccndevandueesscuaensl Canton............ NPAssn 301 10,057 lt R 12 w No Req 46 50 
Sr eee I a inceeeaean Chureh 229 10,432 hai R l 6 No Req 35 75 
ED END Po, cock veckdccecese éeecersssoes een Cineinnati......... Chureh = = 218 8,407 21 R hk 8 (224) =Req 62 75 
Coe BNE DS acacccaceucens See ete ehuae . Cincinnati......... Chureh 370 11,027 15 R 12 16 24) Req 43 30 
Cincinnati General Hospital #'* X56.............066:. Cincinnati......... City 8” 14,938 1 6RS OR 2 (225) =Req 57 wa 
ee SES 6 a ccecadvagee ccd eaedenenke . Cincinnati......... Chureh 163 4,827 1 R l2 5 (226) Req 21 100 
Good Samaritan Hospital #1. ...............cccceeeees Cincinnati......... Courch 538 16,431 ° R R 18 No Req 49 60 
Jewish Hospital @! .......0.e0:s Ve ccecaccocedesesecens Cincinnati......... NPAssn 204 9,452 7 R lh 10 (227) Req 54 50 
OR, Fe ee Es cen cdctcesetnevesedecuenes . Cincinnati......... Church 200 5,517 35 R hk-2 6 (228) = =Req 44 75 
Ce Se ee Ge cn ecctcneaeuunctstundenneceeees Cleveland... ....0. City 1,075 12,563 10 6UwrRRSlCliahR 2 No Req 56 40 
Evangelical Deaconess Hospital !..............e-eeee: Cieveland.......... Chureh 132 6.534 ove R lh 3 No Req 20 75 
PRISE . We IND Se ova cescicccsacedsacescnennee Cleveland.......... Chureh 150 7,391 3 R 12 6 No Req 40 75 
GROROTO TONNE © onc cncccctvrcencccccencecevsncons Cieveland.......... NPAssn 120 4,5.2 5 M 12 4 No None 42 75 
Mount Sinai Hospital #29 x57..........cccccccccecess Cleveland.......... NPAssn 219 9,044 10 R hws 8 No None 45 » 
Pe: SD SEE SP, cecxccctdsebesseeenveoneseeenat 0 eee Chureh = =.235 10,029 M4 60RS OR 8 No Req 34 » 
BR. FORMED Mespetad M%. . ccc vccvescvcsesessesccésccess Cleveland.......... Chureh 234 8,830 12 R 12 9 No None 35 as 
a, BO BG SOO, ga cctiscccuscccedeccsevsnces Cieveland.......... Church 337 14,044 14 R 12 20 No Req 44 30 
St. Vincent Charity Hospital Piisvcscskiesssesauned Cieveland.......... Church 297 8,731 16 R 12 12 (2.9) Req 42 50 
Civereiin Wels OPS TT oa occ cncccésccvcccsancess Cleveland.......... NPAssn 7 22,725 36 Ss uu 46 No Req 65 Varies 
SE TO ccathenee ceobascaeebatenuceseeensan Coiumbus.......... NPAssn 290 9,998 5 R 12 8 No None 43 » 
SE Games TEE Fo. vce ccc tccsvceessectccces Colum .US........+. Chureh 265 10,241 5 R h 8 (230) None 28 50 
Ohio State University Hospital #' X58.............66. Columbus.......... State 279 8,876 5&3 RS 24 22 (231) None 81 9 
Be. Prameis Boaptiad O° REP. ccccccccccessccccccceses Colum 0uS.......... State 161 4,158 64 R 12 7 No None 55 - 
ee eee eae Columbus.......... Cnoureh 26 10,,18 12 R 12 12 No None 41 50 
Goad Gemartiam Bemelted ®...ccvcccccuscscescccoccccses a Church 310 12,791 6 RS Rh 6 No Req 14 = 
es Wey ee GOO, ic pnlebschaseescoencesee Dayton...secceeees NPAssn 425 3,78 10 R lk 10 No Req 44 50 
OR, TE TIO Soc rcccerededessccssewesouss ee aa Chureh 335 15,245 Rm RK R 6 No Req S125 
ee: TD SEE OP, ccccccuvocsessscedesseeeeeene East C.eveland.... NPAssn 277 10,717 hat R 12 ll No Req bl » 
PE oo cgnseeenshoseeceneveenesenene SS eee Chureh 300 8,659 15 R 12 ee No None 34 100 
EEN I ree ee re Lakewood......... City 1.9 6,850 one R Ps 4 No Req 55 75 
Lima Memorial Hospital... .ccscsceccccccccccccccccs Di iinecsasesvesas NPAssen 165 6,330 5 R hR 6 No None 24 ot) 
| * Saree er errr ee | Serer Chureh 300 10,458 10 R 12 8 No Req 23 100 
Sees Gee Be 8, oc ccc ckcéececccecestuesses Springfield......... City 270 =: 10,115 5 R wR 8 No Req 43 «100 
SE DEE © 6 cncccesuecacssecdonesensceteseeus Sbedctdsacenke Chureh = 135 5,256 wane R R 6 No None 29 150 
Maumee Valley Hospital @?...........ccccececeeeeceees | aE County 292 4,386 90 R e4 luv No Req 58 75 
Mercy Hospital © ...cccccccccccccccccccccccosccceses BBs secccccvess Chureh 295 11,750 20 R lh 3 No Req 47 100 
St. Vincent’s Hospital @*.... 2... ccc eccccceescccees TOMER... cccccccccce Church 310 10,656 eee R l 2 No Req 35 75 
Toledo Heapital @! .....cccccccccccccccccccccsesccers eer NPAssn 1266 9,544 4 R 12 10 No Req 53 75 
St. Biisabeth Moapltal ©*......ccccecccccccscccecccs . Youngstown....... Chureh 320 = 11,585 eee R 12 10 No Req 26 4«=6100 
Youngstown Hospital @? ....-...0cceeeeeceeeeeeeeenes Youngstown....... NPAssn 627 19,327 je R h-24 WwW No Req 40 25 
OKLAHOMA 
St. Anthony Hospital © x59.........6.ceeeees wee. ee Oklahoma City.... Chureh 375 12,960 12 R 12 10 No Req 31 50 
University Hospitals ** X59. ...... 0c cece cece eeeeenee Oklahoma City.... State 261 6,474 8&8 R 12 15 No Req 47 25 
Wesley Hospital ©! 2B... cccccccccccccccccscccccces Oklahoma City.... Part 185 8,171 10 R 12 6 No Req 40 50 
Hillerest Memorial Hospital #'............... sadendeds UI, ccncoctccenes NPAssn 238 10,786 : R 12 5 No None 34 a» 
Se. John’s Bonpltal ©... cccccvccccccccccccccccccsccce We vnsvecesseess Chureh 429 14,987 eee R Pa 12 No None 29 1W 
OREGON 
Emanuel Hospital 1 x60... 2... 2. cc cece cece eee eeceees Portiand.....cccsss Chureh 330 13,183 Sia R R l4 (232) Req fi) SO 
Good Samaritan Hospital SUI hon shasnacachaibenin’ Portiand........... Chureh 430 13,927 5 R 12 6 No None Sil a» 
Portland Sanitarium and Hospital #'..............6..: Cnn costeses Chureh 144 8,072 eee R 12 5. No None 45 104(a@) 
Providence Hospital x60... 1.6.6... ccc ecw wwe ee eeeeees GL... sscuede Chureh 240 73800 5 R 12 6 233) None BO a» 
St. Vincent’s Hospital © x60........... 6.6 c eee eneeees Portiand........... Church 356 10,845 6 R 12 12 (2364) Req 3 a 
University of Oregon Medical School Hospitals and 
Coimian OFS BD ccccceccccccecccccssccccccocecoesss Portiand........... State 418 6,879 vt R ed 16 No Op 71 » 
PENNSYLVANIA 
Abington Memorial Hospital @.......ccccccccccccccces Abington.......... NPAssn 303 8,025 Kan R 24 10 No Req 57 ee 
Allentown Hospital @ ..........6006. seeonecsooeueeees a Allentown.......... NPAssn 364 13,638 60 R 12 10 No Req 36 7% 
Sacred Heart Hospital Wh cunecngnaacdbasiaacasiane Allentown.......... Church 301 7,65 vo R 12 5 No Req 37 7 
BEGEE TRUE © cccccccconcesuacceseccoseuevececss AILOONB......cccess NPAssn 193 6,5:6 95 R l 6 No Req 19 100 
St. Easho’s Baapttad Oc ccccccccccccescccccscecescecse Betinlevem......... NPAssn 323 14,210 3 R R 10 No Req 36 30 
TEE Bees SO . cccecccecsccesescecseoesseness Bryn Mawf........ NPAssn 285 7,504 20 R 12 10 No Req 56 on 
GE BORUNENEE 666600 0de00 cede ccvcesepesnseeseeess Chester. .......06.. NPAsen 235 7,68 19 R 12 38 No Req 39 75 
George F. Geisinger Memorial Hospital #'*............ Danviille.........+.. NPAssn 206 8,38 100 R R 10 No Req 3s 20 
Fitzgerald-Mercy Hospital @ x64... ..........0ceeeeeees a Chureh 202 6,780 17 R 12 s No Req 50 50 
PE DEE” cecoccéecccecovcecoroccceseueeesees a errr NPAssn 186 6,076 20 R R 6 No Req 32 100 
Beeenes Beeees Se on ccccecccccccccesccccesesccvceses BeeBccccccecesccese NPAsen 289 9,491 20 R 12 8 No Req i 100 
Oi; Vinoente Boanital ©... cccccccccccceseccoscceccccss iiocsdaaneessadas NPAssn 299 = 12,825 10 R 13 8 No Req 24 7 
Westmoreland Hospital @'... 2... .... cc cece cece eeeeees Greensburg........ NPAssn 19 7,170 ll R Rk 5 No None 25 100 
Harrisburg Hospital @' X61... . 2. ccc cee ee ee eee ee eeee Harrisburg........ NPAssn 312 9,838 16 R 12 12 No Req 41 100 
Harrisburg Polyclinic Hospital #'... 2.2... 6.6. c cee cee Harrisburg........ NPAssn 265 6,736 16 R 12 8 No Req 23 10 
Mesbies Momertal Menpital ©... cccccccccecccesscceces DT cccuseets NPAsen 200 6,473 18 R 12 3 No Req 30 100 
Lancaster General Hospital !............0eeceeeeeeees Lancaster.......... NPAssn 248 8,764 15 RE R 9 No Req 56 7% 
BR, DOSSIER TNE ©, cc cccccecscccccececsececessecs Lancaster.......... Church 232 6,634 eee R hR 6 No Req 63 = 100 
SOUNEES GEE cncccoccccescecscaccccoscoecsts MeKeesport........ NPAssn 275 8,352 “4 R 12 7 No Req 23 «(18 
DE DEED. on cdaccanesescesqecunccenéenas Norristown........ NPAssn 193 7,200 > a: 8 No Req 2 10 
Doctors Hospital ©... ..cccccccccccccccccccscccceces Philadelphia....... NPAssn 171 4,121 50 R 2 4 No Req 36 25 
Episcopal Hospital #'* x62, x64... ....66. cc eee eeeeeeee Philadelphia....... Chureh 488 = 12,347 oss R 2 WW No Req 28 +. 
EE MING os oncn505h000404ses cence dupes Philadelphia....... NPAssn 144 4,434 ”o %R R 7 No Req 60 75 
Germantown Dispensary and Hospital *' x62, X65....... Philadelphia....... NPAssn 49 7,956 65 R 2 12 No Req 46 - 
Graduate Hospital of the University of Pennsylvania ** Philadeiphia....... NPAssn 461 7,580 100 R Pd 1l (235) Req i) 
Hahnemann Hospital #' XGl.. 2... 6 eee eee eee eee Philadelphia....... NPAssn 605 14,184 49 R 2 2% £=No Req 2 . 
Hospital of the University of Pennsylvania ¢'* X64.... Philadeiphia....... NPAssn 604 18,395 61 R 12 2% £4No None §&1 oo 
Hospital of the Woman's Medical College #* X65....... Philadeiphia....... NPAssn 167 4,835 39 R 12 6 No Req 57 
Jefferson Medical College Hospital #* X62..... eeeeeeses Philadeiphia....... NPAssn 679 17,277 57 R 24 27 No Req 49 
Jewish Hospital @** x61, MGS... 1. cece eee ewww nw enees Philederpiia....... NPAssn 407 9,224 31 R 2 18 (236) Req a7 ry 
Lankenau Hospital @! ...........ccceeeees besoedéeeea Philadelphia....... NPAssn 257 6,052 50 a tT) ous None 8 





Abbreviations and other references will be found on pages {71 and 172. 
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° 
be 
Name of Hospital Location 8 
PENNSYLVANIA—Continued o 
Bhemorial Tented 5, « .ccccccncccccancscvsdcecscccceess Philade!lphia....... NPAssn 
Methodist Episcopal Hospital ' x62, x65..............+. Philadelphia....... Church 
Misericordia Hospital ! x62...........c.eccccecscesees Puiiadelphia....... Church 
Mount Sinai Hospital #1? X61, x62................46- Philadelphia....... NPAssn 
Denarellk TCE btnbdksnebhsaedescotedovscse canine Philadelphia....... Chureh 
Pennsylvania Hospital #* X62, X64............20-0eees Philadelphia....... NPAssn 
Philadelphia General Hospital #** X61-62-63-64-65.... Philadelphia....... City 
Presbyterian Hospital ©? x64. ......... 2. ccc eceeeeeeees Philadetphia....... Church 
Gt. Joseph’s Beastial WOR... cccccccccceccsccccccccces Philadelp iia....... Chureh 
St. Luke’s and Children’s Medical Center #' x61-62.... Philadelphia....... NPAsen 
Gh, Mary’ SD Bee nk. ccccasesneccconcesvececcesecesns Philadelphia....... Church 
Temple University Hospital 1 X63................006. Philadeiphia....... NPAssn 
Woman's Hospital 2? X65... .. 2... ccc eee cc eee ccsceces Philadelphia....... NPAssn 
Women’s Homeopathic Hospital #!................005- Philadeiphia....... NPAssn 
Allegheny General Hospital * x66.............00-eee08 Pittsburgh......... NPAssn 
Mercy Hoapltal O° AGB. ....ccccccccccccccsccccccccese Pittsburgh......... Chureh 
Montefiore TOURER SC cc ccccccvcccsccevsceescocoss Pittsburgh......... NPAssn 
ee eer Pittsburgh......... NPAssn 
Presbyterian Hospital @' X66... .........cccceceeccces Pittsburgh......... NPAssn 
St. Francia Méegital ©* WSS. ........ccccccecccccccccess Pittsburgh......... NPAssn 
St. John’s General Hospital !...............cceeeveees Pittsburgh......... NPAssn 
St. Joseph’s Hospital and Dispensary..............4+- Pittsburgh......... Church 
St. Margaret Memorial Hospital #!...................: Pittsourgh......... Chureh 
Ghadyside Meapltad?® 2... cccccccccccccccesescccccescce Pittsburgh......... NPAssn 
itn GR EE nas Keds add eisunbdorcccsdvcsewes Pittsburgh......... NPAssn 
Western Pennsylvania Hospital #93. ..............206- Pittsburgh......... NPAssn 
Pottsville Hospital? ........cccccccccccccccccessces Pottsville..... -- NPAssn 
Community General Hospital ?...........00-eseeeeeees Reading............ NPAssn 
Reading Hospital OPS ccc ccccccccccccccccccces Reading............ NPAssn 
Gt, Jooephk's TIGGER SM ... .ccccccccccecsncccecescsoese Bsc ccocesece Chureh 
Robert Packer Hospital @...........ccscccccccccccees a NPAssn 
Moses Taylor Hospital ?.......cccccccsccccccccccccecs Seranton een NPAssn 
Scranton State Hospital ?.........ccccccccccscsevcecs Scranton........... State 
Sewickley Valley Hospital ?...........-ceeeeeeeeeeees Sewickley.......... NPAssn 
Uniontown Hospital @! .......cccceeccceccceeeseceece Uniontown......... NPAssn 
Wachingten BE Te cc ccccccasecdscccnecesscteces Washington....... NPAssn 
Chester County Hospital #9. ........0.-ee eee eeeeeeeeee West Chester...... NPAssn 
Mercy Hospital ©... cccccccccccccccccccccccccccess Wilkes-Barre....... Chureh 
Wilkes-Barre General Hospital #'..........0++eeeeee0: Wilkes-Barre....... NPAssn 
Columbia Hosmlital @2 ...... ccc ccccccccccccccccccees Wilkinsburg....... Church 
Williamsport Hospital #! ...... 00s eee cece cece reeeees Williamsport...... NPAssn 
York Hospital © .....-.6. peSnGeséeshbenstnedeadeancaes , errr NPAssn 
RHODE ISLAND 
Memorial Bespitad occccccecccveccccscecscccesssccses Pawtucket......... NPAssn 
Rhode Island Hospital @!*. 2... 2... cece eee eee ceeneeeee Providence....... .- NPAssn 
Roger Williams General Hospital. .............0++ee05 Providence......... NPAssn 
St. Joseph’s Hospital. ..........ccccecceeeeceeecseces Providence......... Chureh 
SOUTH CAROLINA 
Roper Hospital #2 X67..........006. aueeddssus eeeeeee Charileston......... NPAssn 
Columbia Hospital #* ........ Seeischadedeeausd ae Columbia.......... County 
Beaed BGT Fo oc cvdccccccccccccesscccseess cote CEs cecnscsse NPAssn 
Greenville General Hospital @?........c0.ceeceeccecees Greenville.......... City 
Spartanburg General Hospital '............ geseecsunta Spartanburg....... County 
SOUTH DAKOTA 
McKennan Hospital! .............+. eccadeecvesaeeses Sioux Falls........ Church 
Sioux Valley Hospital’........ Sen sesnesentaueeten ... Sioux Falls........ NPAssn 
Sacred Heart Hospital'............ Sevicdesesceesoses Yankton........... Church 
TENNESSEE 
Baroness Erlanger Hospital @**.................0008+ Chattanvoga...... CyCo 
ens Bandigny. He Men ekidinksc és ccevencstencesancen Knoxville.......... NPAssn 
Knoxville General Hospital #*..............0..0seeeee Knoxville.......... City 
Baptist Memorial Hospital +..... piste meta neiien wells Seer Chureh 
John Gasion Hospital #*? X68... ..... 6. cece eee e ee eees Memphis........... ty 
SeeeeGies RE nn destin ncccansoesdceees Kebees Memphis........... Church 
ee SURG TEE Side ccccescesesecceseccescessees Memphis........... Chureh 
George W. Hubbard Hospital #** X69............. es Reng NPAssn 
Mid-State Baptist Hospital. ..............--e2eeeeeees Nashville.......00+. Chureh 
Nashville General Hospital # x70.............+0+: 0 0c0 Mice c caved . City 
i SUOMAS TNO Ge os oven ccccccaboseesscscocoucns Nashville........... Chureh 
Vanderbilt University Hospital #1 X70............ —— ee NPAssn 
Ge Ridge ERE ec tedhetaasecsced<csvnienesscvens Ouk Ridge......... NPAssn 
TEXAS 
Brackenridge Hospital? .......... eapeccessoecseees > rere .. City 
Baylor University Hospital #* x71.............-0see0+ OBA seccctese .. Chureh 
Methodist Hospital #* x71....... (ae iendanethenndan an 6 PE sbenteccecene Chureh 
Parkland Hospital * X71..... pevesacdecarees seveues i civebcoedped CyCo 
St. Paul’s Hospital  x71..... basin Dinca in eee a UR RRNE Church 
El Paso City-County Hospital................+.+0++ oe Binks +ceccces CyCo 
City-County Hospital ...... sdtuensSedintbhectansnnene Fort Worth........ CyCo 
Hospital #? ..... seseccccesee Saordececcsecses +. Fort Worth........ Chureh 
b SOUTER, nnn pnd dnecns$hetnseehieeneen Fort Worth........ Chureh 
University of Texas Medical Branch Hospitals #1 X72... Galveston.......... State 
ann Hospital #' X73............ seeececcee Cocco Houston..... evenee NP. 
Jefferson Davis Hospital #!-* x72 X73........ pecbaesee Houston........... CyCo 
Methodist Hospital #2 x72-73...........-0-+eeeeeee .+. Houston........... Church 
Bt. Joseph’s Infirmary X72-73..........00--ceeeeeeeees Houston.......... . Chureh 
Baptist Memorial Hospital?.................- .++e+ee+ San Antonio....... NPAssn 
Nix Memorial Hospital !.............-..seeeeee ..++.. San Antonio....... Corp 
OR Rese DE Penn anc cape ss cpessedserive ++++++ San Antonio....... Chureh 
Daughters Hospital?................... eeeeeees Temple............. NPAsen 
Scott and White Hospital #1...................- ceveee TUMMBIa-.--+++vee OUND 
ta Falls Clinic Hospital +....... eccccccccccccoce Wichita Palis...... 
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Name of Hospital Location =) = sé Z RS eg Sg EF se se & 
UTAH o a aa ev £6 S$ 85 <8 5% Zh FE 
Be. Bomotiet’s Mosnttal 2 76... ccccascccccscceccccecss icc cencess .. Chureh 156 5,747 _— R RnR 6 No None | 75 
Thomas D. Dee Memorial Hospital #' x74............. SS .. Chureh = 300 10,590 eee R 12 6 (isl) Req 46 50 
Dr. W. H. Groves Toy" Saints Hospital #' x74... Salt Lake City..... Chureh 357 14,481 5 R 12 12 No Req 40 25 
Bee Cream BGGeees So WIG. cc ccc ccccccccccccccecesece Salt Lake City..... Church 190 7097 jee R 12 5 No None 3 25 
Oe, Dine s Momstas O° GG. 2c cn ccccsnnccccesscccccces Salt Lake City..... Chureh 214 7,212 .. RS 123 6 No Req 24 » 
Salt Lake County General Hospital GR BF Ge coceccecces Salt Lake City..... County 231 3,672 100 RM-S 12 15 No Req 70 25 
VERMONT J 
Bishop DeGoesbriand Hospital #! X75. ..........00000. Burlington......... Chureh 115 3,042 35 R 12 5 No None 36 50 
Mary Fletcher Hospital @* X75..........0000eeeee - Burlington......... NPAssn 193 7,246 33 R 12 8 No Req 59 » 
VIRGINIA 
SE SEE SE. concncanecevabsccebbasaacaakeer Alexandria......... NPAssn 169 6,141 -" R 12 6 No Req BY | 75 
Reena TORGEEE CRED cc ccccccenccccecasssecstees Arlington.........: NPAssn 115 4,688 nen R 12 4 No None oY on 
University of Virginia Hospital: + eer eee Charlottesville..... State oOo 14,271 100 R-M-S 12 25 (182 Req 45 a 
PERSE. DOUMOOM BOOOEIRE =. oc cc cccccccececccescesses Newport News..... Indiv 146 5,063 5 R 12 4 No Req 43 150 
PORES DOUENEE © coccedeccesessseses Secccensooner Newport News..... NPAssn 190 54M oe R 12 4 No Req 30 » 
BD Pe SNE Pen cc ca eeetrccecenedtcitssccéseceens is ceapiand Chureh 28 8,872 8 R 12 6 (183) None 49 » 
Norfolk General Hospital #'.... eon ceadeesoeducvets bsavesds0see NPAssn 340 9,706 15 R 12 13 No Req 34 »” 
lohnston-Willis Hospital #! ............6066. a ie ie ee Sas eb beans Corp 200 6,320 R 12 6 No Req At) 25 
Medical College of Virginia, Hospital Division #'* X77 
(Memorial, Dooley and St. Philip Hospitals)..... . Richmond.......... State 861 16,859 5 RM Rh 35 (185) Req 43 oe 
Stuart Cirele Hospital *..... a0 eeeeee 64606084008 Eee Corp 14 4,392 . R 12 4 No None 45 » 
Jefferson Hospital * ........ PITT TT TT TT UU eee NPAssn 150 5,390 75 R 12 3 (186) Req 38 D 
Lewis-Gale Hospital © .............000s- is Cen beeene Roanoke........ .. NPAssn 180 6,462 R 12 4 No Req 31 75 
Roanoke Hospital! ...... p6eG006ebbe keene secne ds co Reeaniesee NPAssn 100 4,871 eee R 12-24 6 No Req 45 75 
WASHINGTON 
Columbus Hospital? ..... dcknsesevedanciseeneben Seuttle........c00s- Church 18 5,375 R 12 5 (187) None 3 DD 
Doctors Hospital ® ......... eheveseseaassoaneusenes Seattle.... eee NPAsen 200) 7,008 R 12 6 No None 58 » 
King County Hospital, Unit No. 1 (Harborview) **.... Seattle............. County 500 12,13 oe R 12 22 No Req 1) 60 
Providence Hospital #! .......6. cs ce eee ce eee eenennee o Seattle.....ccccees. Church = 357 ll, 91: 100 R 12 ll (188) Req ot 5 
Seattle General Hoapital *.....wccccccccccscccssccccccs Bemstie.ccccccesccce NPAssn 128 4, 732 R 2 4 (i189) = Req 27 75 
Swedish Hospital ® ......... ecceceesegsecosoee 2 ogg) I beweecekusues NPAssn 330 11,808 R 12-18 2 (189) =Req 61 et) 
Vinsiaia Mince Menniial ©... cccccaccccceccsssscccsa ae NPAssn AS 9,350 R 12 38 No None 74 50 
eS ROE OP ones 6000 cceddeecsebssaeedenews SpOcane........0.. Church 200 S.n4 R 12 Ss No None 47 85 
Sacred Heart Hospital @..........cccceccesccccsccces ee Chureh 400 16,005 R 12 12 No None 15 lwo 
St. Luke’s Hospital ©... .cccccccssccccsccccccccsccces Spokane........... NPAssn 205 7,264 R 12 5 (190) =Req 47 75 
Pierce County Moapltal *©...ccccccccccccccccccssccse Tacoma......... .. COyCo 215 4,244 - R 12 8 (192) Req 45 100 
St. Joseph's Hospital @.. 0... cece cece eeeeeeeenceces ‘Lacoma...... Chureh 279 8,779 eee R 12 5 No Req 49 100 
Tacoma General Hospit: ul ERIS HN TT Tacoma........ ... NPAssn 213 8,375 ad R 12 6 No None 38 75 
Northern Permanente Hospital #'............0-00e000s Vancouver......... NPAssn 300 3,327 s R 12 4 No Req 8 lw 
WEST VIRGINIA 
Bluefield Sanitarium cnieneaniwesudnbene Bluefield. .......... Corp 185 7,428 10 R R 4 No None 25 75 
Charleston General Hospital #'......... cebeeseeeeues Charleston......... NPAssn 250 8,782 aw R 12 7 No Req 35 100 
Kanawha Valley Hospital ! sosccccccccccss CRMFMNCORs. . Corp 150 5,529 0 M 12 2 No Req 26 100 
Chesapeake and Ohio Hospital *............. Aceuenes Huntington........ NPAssn 165 4,693 one R 12 4 No Req 32 nO 
St. Mary's Hospital ¢ eee poaee scedves Huntington........ Chureh 300 4,470 10 R 12 bs) No Req 36 75 
et. Jeseph’s BMoeapltal ©... ..ccccccccccccccccccscces Parkersburg....... Church 170 5,748 pate R 12 3 No None 33 100 
Ohio Valley General Hospital......... oensssoaedéeur Wheeling........... NPAssn 320 9,055 4 kK 12 10 No Req 20 100 
Wheeling Hospital ....... b0cceteess Socceseseceuss Wheeling........... Chureh 2% 7,794 8 R 12 rs] No None y 100 
WISCONSIN 
Ee eee re Appleton... ..+.. Chureh 206 6,763 ‘ R 12 3 No None 21 » 
Luther Hospital ' x78...... pedeeuadees rere Eau Claire......... NPAssn 193 6,396 eee R l2 4 No Req 57 » 
St. Agnes Hospital........ jedssetdenesdbnnconcscaas Fond du Lae....... Chureh 284 10,313 : R 12 4 No None M4 » 
Mercy Hoapital ! 7B. .... ccc ccccscccccccccseccccens Janesville.......... Chureh 200 4,092 R-M-S 12 4 No None 3 40 
La Crosse Lutheran Hospite al + x78. epeacecaneaue Bld GeOROkcc ccccccs Chureh 140 4,677 R 12 3 No None 49 OD 
St. Francis Hospital ' x78. ‘af nibeenvied ok Gelane LG CPOGBO...ccccecs Church 232 8,251 R 12 0 No None 27 100 
Madison General Hospital +. pevedteoanen Madison........... NPAssn 177 7,029 R 12 6 No Req 47 25 
Methodist Hospital! .........:ccsee cece rene en eeeeees Mailison........... Chureh 120 4,553 R 12 4 No Req 60 ) 
St. Mary’s Hoapltal @*......cccccccccccccccccccccccces DS <cetecttse Chureh 250 7,000 P R 12 8 No None 41 » 
State of Wisconsin Gene ral Hospital #! X78........... Madison........... State 7 14,349 100 R 12 20 No Req 64 es 
St. Joseph's Hospital #' x78... 2... 6c ee eee ween Marshfield......... Chureh 196 6,358 R 12 6 No None 43 10 
Columbia Boapltal © B7O 2... cccccccccccccccccsccccce Milwaukee......... NPAssn 160 5,204 R 12 7 No Req 56 25 
Evangelical Deaconess Hospital *...........6.00-0000s Milwaukee......... Obureh =135 6,547 pian R 12 6 No Req 4 = 100 
Milwaukee County Hospital #' X79. ........6.0-ee eee Milwaukee......... County 90 18,486 100 R 12 40 (191) Req 36 10 
Milwaukee Hospital @' x79 . 2... 2.6 cece eee eee eee eees Milwaukee......... Chureh 285 11,6530 aiiel R 12 9 No Req 59 30 
Misericordia Hospital ...... 1... cc cece cccceceereccees Milwaukee......... Chureh 110 4,526 100 R 12 3 No None 3 100 
Mount Sinai Hospital *' Dh i. cacesaksedtscchiuinain Milwaukee......... NPAssn 175 8,080 R 12 6 No Req 44 40 
St. Joseph Hospital #' x79... . 6... cece eee newness Milwaukee......... Chureh 370 = 13,051 RS 1 Ps (193) Req 31 aU 
St. Lake's Monpltal ©... cccccccccccccccccccdccccccs Milwaukee......... Chureh 135 6,62 e R 12 8 No None 29 130 
St. Mary’s Hospital ©. 2.0... cece ccc ccccccecccccceses Milwaukee......... Chureh 210 9,321 nes R 12 6 No Req 60 50 
Se. WMbemasl es Meswibal ®. oc cc ccscccccccccccccessvsces Milwaukee......... Chureh 135 4,735 13 M 2 4 No Req 29 «= 
Mercy Hospital! ......cccccccccccccccscccccccsscees 0606s denn Church 220 7,242 R 12 5 No None 26 8610 
St. Mary's Hospital'........ eercccccceccceccescoees Peilbene<vnicsaes Chureh 25 7,083 R 28 4 No None 3 7% 
CANAL ZONE 
is eos 0 ian kau one vdeek Fada ectahaaten Ancon.............. Federal 834 11,773 100 R 2 16 No None 68 166.6 
HAWAII 
Kuakini Hospital #*............... palnsiheunededinnes .» Honolulu.......... NPAssn 120 5,198 eee R R 2 No None & 7 
Queen's Hospital #* ...........-555. sbeoeeecagnscue - @ ; eeeer= NPAssn 42 12,360 10 R bb 12 (173) ~=Req oo »” 
St. Francis Hospital?............... ORS She © Honolulu.......... Chureh 213 7,749 7 R R 8 No Req 41 % 
PUERTO RICO 
Arecibo District Hospital t..............ceceeeeeees 9c MN icis ccktscec . Govt 286 439 100 R iW 4 No None 2% 7% 
Bayamon District Hospital?...................65- ned inssscecal Govt 300 6871 10 R 2 8 No Req 2 % 
Fajardo District Hospital'....... sbtaseedne srehne oon Eaccceccncee Govt 300 4,631 wae R 6 4 No Req 16 +s 
Clintea Quirurgica Dr. Pila?....... eect PE, OE Re RE NPAssn 217 3,70 -% R 12 #4 «=No Req 3 «100 
Presbyterian Hospital’ ................. kwebebCud .. Sah Puan.......... Obureh 100 2,567 4 #R 12 3 (174) Req 7 8 
San Juan City Hospital *................. Seesdttves 9¢ WD GUNES ccccsece City 366 10,912 100 R 12 R (174) =-Req 32 5 





Abbreviations and other references will be found on pages 17! and 172. 
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For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals 
of the American Medical Association has declared that hospitals which conform to the standards of the Canadian Medical Association should be 
regarded as giving an internship equivalent in educational value to that offered by hospitals in the United States approved for intern training 


by the Council. 


and does not apply to that group referred to as “Commended.” 
The following list of hospitals, revised to Jan. 1, 1949, has been furnished by the Canadian Medica) Association. 


Name of Hospital Location 
Camp Hill Hospital................ Halifax, N. 8. 
Vietoria General Hospital......... Halifax, N. 8. 
St. John General Hospital........ St. John, N. B. 
Hospital du St. Sacrament.......... Quebec, Que. 
Hospital Dieu de Queber............ Quebec, Que. 
Hospital of the Infant Jesus....... Quebec, Que. 
Jeffrey Hale’s Hospital.............Quebee, Que. 
Veterans Hospital..... o0sesseoe ++++- Quebec, Que. 


Children’s Memorial Hospital....Montreal, Que. 
..Montreal, Que. 
Homeopathie Hospital....... .....Montreal, Que. 
...Montreal, Que. 
Hospital Ste. Jeanne d’Arc.......Montreal, Que. 
.-Montreal, Que. 
Hotel Dieu de Montreal........... Montreal, Que. 


Herbert Reddy Mem. Hospital. 
Hospital Notre Dame........ ee 


Hospital Ste. Justine..... cocece 


Hospital Ste, Lue..........0......Montreal, Que. 
Jewish General Hospital..........Montreal, Que. 
Montreal General Hospital.......Montreal, Que. 
Queen Mary Veterans Hospital...Montreal, Que. 
Roya! Victoria Hospital.......... Montreal, Que. 
Gh. Mary's TR o00scceeéesses Montreal, Que. 
Ste. Anne's Hospital, Ste. Anne de Bellevue, Que. 


Brantford General Hospital... 


. Women interns admitted 
Women interns only 

}. Dental interns employed 

4. Male patients only 


to 7D we 


. Brantford, Ont. 


Name of Hospital Location Name of Hospital Location 
Hamilton General Hospital...... Hamilton, Ont. Hotel Dieu of St. Joseph.......... Windsor, Ont. 
St. Joseph’s Hospital............. Hamilton, Ont. Children’s Hospital.............. Winnipeg, Man. 
St. Joseph’s Hospital............... London, Ont. Deer Lodge Hospital............. Winnipeg, Man. 
Victoria Hospital................06. London, Ont. Misericordia Hospital............ Winnipeg, Man. 
Westminster Hospital............ ..-London, Ont. Winnipeg General Hospital...... Winnipeg, Man. 
Oshawa General Hospital.......... Oshawa, Ont. St. Boniface Hospital.........St. Boniface, Man. 
Ottawa Civic Hospital.............. Ottawa, Ont. Regina Grey Nun’s Hospital....... Regina, Sask. 
Ottawa General Hospital........... Ottawa, Ont. Regina General Hospital........... Regina, Sask. 
Hotel Dieu Hospital.............. Kingston, Ont. St. Paul’s Hospital............. Saskatoon, Sask. 
Kingston General Hospital....... Kingston, Ont. Saskatoon City Hospital....... Saskatoon, Sask. 
Christie Street Hospital....... .... Toronto, Ont. Calgary General Hospital......... Calgary, Alta. 
Hospital for Sick Children........ Toronto, Ont. Colonel Belcher Hospital.......... Calgary, Alta. 
Mount Sinai Hospital............. Toronto, Ont. Holy Cross Hospital.............. Calgary, Alta, 
St. Joseph's Hospital.............. Toronto, Ont. Edmonton General Hospital....Edmonton, Alta. 
St. Michael’s Hospital............. Toronto, Ont. Misericordia Hospital........... Edmonton, Alta. 
Toronto East General Hospital...Toronto, Ont. Royal Alexandra Hospital..... Edmonton, Alta. 
Toronto General Hospital......... Toronto, Ont. University of Alberta Hosp..... Edmonton, Alta. 
Toronto Western Hospital........ Toronto, Ont. St. Paul’s Hospital............. Vancouver, B. C. 
Wellesley Hospital............ +»... Toronto, Ont, Shaughnessy Hospital.......... Vancouver, B. C. 
Women’s College Hospital........Toronto, Ont. Vancouver General Hospital...Vancouver, B. C, 


Grace Meapltal......cccccccccccccees Windsor, Ont. 





Veterans Hospital...............-.Vietoria, B. C. 
ABBREVIATIONS AND NOTES 
CyCo City and County Op Optional 
Corp Corporation unrestricted as to profit Req Required 
NPAssn Nonprofit association R Rotation 
Part Partnership M Mixed 
Ss Straight 


Royal Jubilee Hospital 
Metropolitan Hospital............. Windsor, Ont. St. Joseph’s Hospital 


It is understood, however, that this statement applies only to hospitals that are unqualifiedly “Approved” under the Canadian plan 


Victoria, B. C. 
Victoria, B. C. 


+. The plus sign indicates additional approval for residencies in specialties, as shown in the Council’s list of Approved Residencies and Fellowships 


for Veteran and Civilian Physicians. 


Medical School Affiliations 


Footnotes 10 to 80 refer to medical schools affiliated with hospitals for undergraduate clinical clerkships. 


Hospitals have been identified with symbol X when a medical school has indicated that the hospital is a major unit in the school’s teaching pro- 
gram. Hospitals have been identified with symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s 


teaching program. 


10. 
1. 
12. 


13. 
14. 


15. 
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Medical College of Alabama, Birmingham, Ala. 

University of Arkansas School of Medicine, Little Rock, Ark. 

a of California Medical School, 
alif. 

College of Medical Evangelists, Loma Linda-Los Angeles, Calif. 

— of Southern California School of Medicine, Los Angeles, 
‘alif. 

Stanford University School of Medicine, Stanford University—San 
Francisco, Calif. 

University of Colorado School of Medicine, Denver, Colo. 

Yale University School of Medicine, New Haven, Conn. 

Georgetown University School of Medicine, Washington, D. C. 

— Washington University School of Medicine, Washington, 


Howard University College of Medicine, Washington, D. C. 

Emory University School of Medicine, Atlanta, Ga. 

University of Georgia School of Medicine, Augusta, Ga. 

Chicago Medical School, Chicago, Il. 

Loyola University School of Medicine, Chicago, Ill.—See footnote 80. 

Northwestern University Medical School, Chicago, Ill. 

University of Chicago School of Medicine, Chicago, Il. 

University of Illinois College of Medicine, Chicago, Ill. 

— University School of Medicine, Bloomington-Indianapolis, 
nd. 

State University of Iowa College of Medicine, lowa City, Iowa. 

— of Kansas School of Medicine, Lawrence-Kansas City, 
an 


University of Louisville School of Medicine, Louisville, Ky. 
Louisiana State University School of Medicine, New Orleans, La. 
— University of Louisiana School of Medicine, New Orleans, 


Johns Hopkins University School of Medicine, Baltimore, Md. 

University of Maryland School of Medicine and College of Phys. 
and Surg., Baltimore, Md. 

Boston University School of Medicine, Boston, Mass. 

Harvard Medical School, Boston, Mass. 

Tufts College Medical School, Boston, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 

Wayne University College of Medicine, Detroit, Mich. 

University of Minnesota Medical School, Minneapolis, Minn. 

St. Louis University School of Medicine, St. Louis, Mo. 

Washington University School of Medicine, St. Louis, Mo. 

Creighton University School of Medicine, Omaha, Neb. 


Berkeley-San Francisco, 





44. 
45. 
46. 
47. 
48. 


49. 
50. 


51. 
52. 


53. 
54. 
55. 


56. 
57. 
58. 
59. 
60. 


61. 


62. 
63. 


64. 





University of Nebraska College of Medicine, Omaha, Neb. 

Albany Medical College, Albany, N. Y. 

Long Island College of Medicine, Brooklyn, N. Y. 

University of Buffalo School of Medicine, Buffalo, N. Y. 

— University College of Physicians and Surgeons, New York, 


Cornell University Medical College, New York, N. Y. 

New York Medical College, Flower and Fifth Avenue Hospitals, 
New York, N. 

New York University College of Medicine, New York, Y. 

ee A Rochester School of Medicine and aa BM Roches- 
ter, } ° 

Syracuse University College of Medicine, Syracuse, N. Y. 

Duke University School of Medicine, Durham, N. C. 

Bowman Gray School of Medicine of Wake Forest College, Winston- 
Salem, N. C. 

University of Cincinnati College of Medicine, Cincinnati, Ohio. 

Western Reserve University School of Medicine, Cleveland, Ohio. 

Ohio State University College of Medicine, Columbus, Ohio. 

University of Oklahoma School of Medicine, Oklahoma City, Okla. 

University of Oregon Medical School, Portland, Ore. 

Hahnemann Medical College and Hospital of Philadelphia, Phila- 
delphia, Pa. 

Jefferson Medical College of Philadelphia, Philadelphia, Pa. 

Temple University School of Medicine, Philadelphia, Pa. 

University of Pennsylvania School of Medicine, Philadelphia, Pa. 

Woman’s Medical College of Pennsylvania, Philadelphia, Pa. 

University of Pittsburgh School of Medicine, Pittsburgh, Pa. 

Medical College of the State of South Carolina, Charleston, S. C. 

University of Tennessee College of Medicine, Memphis, Tenn. 

Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 

Southwestern Medical College of the Southwestern Medical Founda- 
tion, Dallas, Tex. 

University of Texas School of Medicine, Galveston, Tex. 

Baylor University College of Medicine, Houston, Tex. 

University of Utah School of Medicine, Salt Lake City, Utah. 

University of Vermont College of Medicine, Burlington, Vt. 

University of Virginia Department of Medicine, Charlottesville, Va. 

Medical College of Virginia, Richmond, Va. 

University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 

Stritch School of Medicine of Loyola University, Chicago, Ill. 
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APPROVED INTERNSHIPS 


J. A. M. A, 
May 14, 1949 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Convalescent Home for Crippled Children, Phoenix, orthopedics. 

Pima County General Hospital. Tucson, tuberculosis. 

University Hospital; St. Vincent Infirmary, Little Rock. 

Arkansas Baptist Hospital; St. Vincent Infirmary, Little Rock. 

Los Angeles County Hospital, Los Angeles. 

Santa Monica Hospital, emergency, outpatient service. 

Children’s Hospital, Los Angeles, pediatrics. 

Children’s Hospital; Los Angeles Maternity Service, pediatrics, 
obstetrics. 

Fairmont Hospital of Alameda County, San Leandro. 

San Francisco Hospital, obstetrics, gynecology. 

Langley Porter Clinic; Children’s Hospital, San Francisco, psychi- 
atry, pediatrics. 

Santa Barbara General Hospital, Santa Barbara. 

Santa Barbara Cottage Hospital, Santa Barbara, medicine, surgery. 

Boulder-Colorado Sanitarium and Hospital. 

Children’s Hospital, Denver, pediatrics. 

Undercliff Sanatorium, Meriden, Connecticut. 

Connecticut State Hospital, Middleton, psychiatry ; Undercliff Sana- 
torium, Meriden, tubereulosis; Veterans Administration Hospital, 
Newington, Connecticut. 

Gallinger Municipal Hospital, Washington, D. C. 

Grady Memorial Hospital, Atlanta, pediatrics, gynecology, surgery. 

Grady Memorial Hospital, Atlanta, medicine. 

Frank Cuneo Hospital, Chicago, obstetrics, gynecology. 

Winfield Hospita:, Winfield, tuberculosis. 

Children’s Memorial Hospital, Chicago, pediatrics; Lake County 
Tuberculosis Sanatorium, pediatrics, tuberculosis 

Evansville State Hospital; Boehne Tuberculosis Hospital, Evansville. 

Indiana University Medical Center, Indianapolis. 

Norfolk General Hospital, Norfolk, obstetrics: Kings Daughters 
Hospital, Portsmouth, pediatrics. 

Isolation Hospital; Pine Knoll Sanatorium, Davenport, communica- 
ble diseases, tuberculosis 

Sroadlawns Polk County Hospital, Des Moines. 

Salvation Army Home and Hospital; Sedgwick County Hospital, 
Wichita, obstetrics. 

St. Joseph's Hospital; Sedgwick County Hospital, Wichita. 

Phildren’s Free Hospital, Louisville. pediatrics; Waverly 
Sanatorium, Waverly Hills, tuberculosis. 

Shreveport Charity Hospital, pathology. 

John Hopkins Hospital, Baltimore, male urology. 

University Hospital, Baltimore. 

Sydenham Hospital, Baltimore, pediatrics. 

Charles V. Chapin Hospital, Providence, R. 1., contagious diseases 

Boston Lying-in Hospital; House of the Good Samaritan, Boston, 
obstetrics, pediatrics, rheumatic fever. 

Framingham Union Hospital, surgery. 

Robert Breck Brigham Hospital; New England Deaconess Hospital ; 
Haynes Memorial Hospital, Boston, medicine. 

Wesson Maternity Hospital, Springfield, obstetrics. 

Health Department Hospital; Shriner's Hospital for Crippled Chil- 
dren, Springfield, tuberculosis, contagious diseases, orthopedics. 

Hernian Kiefer Hospital; Children’s Hospital; City of Detroit 
Receiving Hospital, pediatrics, contagious diseases, 

Herman Kiefer Hospital, Detroit, obstetrics, contagious diseases. 

Herman Kiefer Hospital; Children’s Hospital, Detroit, pediatrics, 
contagious diseases, obstetrics. 

St. Joseph's Retreat, Dearborn, psychiatry. 

Grace Hospital, Detroit, obstetrics. 

Children's Hospital, City of Detroit Reoelving Hospital. 

Salvation Army Evangeline Booth Home and Hospital, 
Rapids, obstetrics. 

Jackson County Sanatorium, Jackson, tuberculosis, contagious dis- 
eases 

Ingham Sanatorium, Lansing. 

Miller Memorial Hospital, Duluth, outpatient service. 

University Hospitals, Minneapolis. 

Minneapolis General Hospital, outpatient service. 

Children’s Hospital, St. Paul, pediatrics. 

Gillette State Hospital for Crippled Children, St. Paul, orthopedics. 

Children’s Mercy Hospital, Kansas City, Missouri, pediatrics. 

St. Louis City Hospital; St. Louis Children’s Hospital, medicine 
and pediatrics. 

Robert Koch Hospital, Koch, tuberculosis, contagious diseases. 

Alexian Brothers Hospital, St. Louis, psychiatry. 

St. Louls City Hospital, isolation. 

St. Louis City Sanitarium, psychiatry. 

St. Louis City Hospital, contagious diseases, tuberculosis; Shriner's 
Hospital for Crippled Children, orthopedics. 

St. Bernard’s Hospital, Council Bluffs, psychiatry. 

Children’s Seashore House for Invalid Children, Atlantic City, pedi- 
atrics, communicable diseases. 

New Jersey Orthopedic Hospital, Orange; Essex County Hospital 
for Contagious Diseases, Belleville; Essex Mountain Sanatorium, 
Verona. 

St. Elizabeth Hospital, Elizabeth, obstetrics. 

Laguna Honda Home, San Francisco, chronic diseases; Hassler 
Health Home, Redwood City, tuberculosis. 

California Hospital, Los Angeles, pediatrics. 

University of Colorado Medical School, Denver, pediatrics, out- 
patient service. 

Kauikeolani Children’s Hospital, Honolulu, pediatrics. 

University Hospital, San Juan, Puerto Rico, pathology. 

Charlies V. Chapin Hospital, Providence, contagious diseases, 
psychiatry. 

T. C. Thompson Children’s Hospital; Pine Breeze Sanatorium, 
Chattanooga, pediatrics, tuberculosis. 
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Vanderbilt University Hospital, Nashville. 

St. Thomas Hospital; Nashvf_le General 
Sydenham Hospital, Baltimore. 

St. Mary's Infirmary, Galveston, gynecology, pediatrics. 

Gulf, Colorado and Santa Fe Hospital, Temple, Texas, medicine, 
surgery. 

Utah State Tuberculosis Sanatorium. 

Blue Ridge Sanatorium, Charlottesville, Virginia, tuberculosis. 

Grandy and Wise Hospital, Norfolk, tuberculosis. 

Norfolk General Hospital, Norfolk, obstetrics; Kings Daughters 
Hospital, Portsmouth, pediatrics. 

Interns are rotated through the following hospitals: Stuart Circle 
Hospital; St. Luke’s Hospital; St. Elizabeth's Hospital; Raiford 
Memorial Hospital, Franklin; Mary Waghington Hospital, Fred- 
ericksburg; Southside Community Hospital, Farmville; North- 
ampton-Accomack Memorial Hospital, Massawadox, Virginia. 

Southern Pacific Hospital, Houston, industrial medicine, surgery. 

King County Hospital, Seattle, outpatient service. 

Firland Sanatorium, Seattle, chest diseases. 

Children’s Orthopedic Hospital, Seattle. 

Shriner's Hospital for Crippled Children, Spokane, orthopedics. 

St. Joseph’s Hospital, South View Hospital, Milwaukee, isolation. 

Mountain View Sanatorium, Lakeview, tuberculosis. 

St. Michael Hospital, Milwaukee, outpatient service. 

Misericordia Hospital, New York City, obstetrics, 
pediatrics. 

Mount Sinai Hospital, Cleveland, obstetrics, gynecology, pediatrics. 

Chicago Maternity Center; Chicago Memorial Hospital, obstetrics, 
gynecology, pediatrics. 

St. Elizabeth Hospital, Chicago, obstetrics, gynecology. 

Loretto Hospital, Chicago, obstetrics, psychiatry. 

Children’s Memorial Hospital, City of Chicago Municipal Tubercu- 
losis Sanatorium, pediatrics, tuberculosis. 

Salem Hospital, Salem, Massachusetts, surgery. 

Mount Carmel Mercy Hospital, Detroit, pediatrics. 

Irgham Sanatorium, Lansing, medicine, surgery 

Pontiac State Hospital, Oakland County Tuberculosis Sanitarium. 

Kansas City General Hospital #1. Kansas City, Missouri. 

Margaret Hague Maternity Hospital, Berthold S. Pollak Hospital 
for Chest Diseases, Jersey City. 

Margaret Hague Maternity Hospital, Jersey City. 

Anthony N. Brady Maternity Home, Albany, obstetrics. 

Sydenham Hospital, Baltimore, contagious diseases. 

Brooklyn Thoracic Hospital, tuberculosis. 

Children’s Hospital, Buffalo, pediatrics. 

Emergency Hospital, Buffalo, traumatic surgery. 

+? Hospital, Children’s Hospital, Buffalo, emergency, pedi- 
atrics. 

Edward J. Meyer Memorial Hospital; Allied Hospitals of the Sisters 
of Charity include Emergency Hospital, Louise de Marillac Hos- 
pital and Sisters Hospital. 

Chemung County Sanatorium, Elmira, New York. 

Harlem Hospital, New York City, obstetrics. 

Beth Israel Hospital, New York City, obstetrics. 
obstetrics, gynecology, surgery; Rochester General Hospital, 

Geneva General Hospital, Geneva. 

Bradford Hospital, Bradford, Pennsylvania, surgery; Frederick 
Ferris Thompson Hospital, Canandaigua, New York, surgery; 
Tompkins County Memorial Hospital, Ithaca, New York, surgery; 
Corning Hospital, Corning, New York, pediatrics, obstetrics, 
gynecology ; Genessee Hospital, Rochester, New York, medicine, 
obstetrics, gynecology, surgery; Rochester General Hospital, 
Rochester, New York, surgery. 

Rotation service established between Hospital of the Good Shepherd; 
Syracuse Memorial Hospital; City Hospital and Syracuse Psycho- 
pathic Hospital; comprising Syracuse University Medical Center 
Hospitals. 

North Carolina Orthopedic Hospital, Gastonia, orthopedics; Syden- 
ham Hospital, Baltimore, pediatrics; Charity Hospital of 
Louisiana, New Orleans. 

— County Sanatorium, Winston-Salem, North Carolina, tuber- 
culosis. 

Children’s Hospital, Akron, pediatrics. 

Edwin Shaw Sanatorium, tuberculosis; Summit County Receiving 
Hospital, Cuyahoga Falls, psychiatry. 

Children’s Hospital, Cincinnati, pediatrics. 

Dunham Hospital, tuberculosis; Hamilton County Home and Chronie 
Disease Hospital, Cincinnati, chronic diseases. 

Cincinnati General Hospital, contagious diseases, pediatrics. 

Cincinnati General Hospital, pediatrics. 

Cincinnati General Hospital, contagion. 

St. Ann’s Maternity Hospital, Cleveland, obstetrics. 

Children’s Hospital, Columbus, pediatrics. 

Children’s Hospital, St. Francis Hospital, Columbus, pediatrics, 
medicine. 

Shriner’s Hospital for Crippled Children, Portland, orthopedics. 

St. Vincent's Hospital, Portland, obstetrics. 

Providence Hospital; Multnomah Hospital, Portland, pediatrics and 
outpatient service. 

Hospital of the University of Pennsylvania, Philadelphia, obstetrics. 

Philadelphia Hospital for Contagious Diseases. 

Children’s Hospital, Philadelphia, pediatrics. 

Roselia Foundling and Maternity Hospital, Pittsburgh, obstetrics. 

Children’s Hospital; Eye, Ear, Nose and Throat Hospital ; Municipal 
Hospital ; Elizabeth Steel Magee Hospital, Pittsburgh. 

Municipal Hospital, Pittsburgh, contagion. 

West Side Hospital, Scranton, obstetrics. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Council on Medical Education and Hospitais of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to May 1, 1949 
Hospitals, 1,187; Assistant Residencies, Residencies and Fellowships, 17,293 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of 
the Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established 
approval is extended in concurrence with the Board concerned. The number of years of training for which approval has been 
granted is indicated in the column, “Length af Approved Program (years).” Residencies in which this designation does not 
appear have been approved without specifying the number of years for which they are accredited. 

lhe (*) indicates hospitals approved for intern training. All hospitals included in the internship list are also accredited for 
general residency training. This category will be replaced by the residency in general practice in the next Internship and 
Residency Number. 

[he (+) represents temporary approval, pending formal inspection, in accordance with the plan announced in THE JoURNAL, 
March 2, 1946, p. 586. Granting of approval on this basis has been terminated by action of the Council and the Advisory 
Board for Medical Specialties. Hospitals temporarily approved prior to this action currently are being inspected to deter- 
mine whether or not approval should be continued and, if so, the number of years of training for which they will be accredited. 
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Page Page Page 
8. Aare cccccccedsc cessctcecesess 173 10. Neurological Surgery ..........+++ 185 19. Physics! Modicine ..cccccccccccses 205 
2. Ancstaesielagy ...ccccccccscccecese 173 11. Neurology ......00.--sseccecccecs 186 a DEE EEC daiweccccescceese 206 
3. Cardiovascular Disease ........... 176 12. Obstetrics and Gynecology......... 187 Bl. PUGCUMORP. ccsccccssccccscecccece 206 
4. Contagious Diseases ............+. 17 13. Occupational Medicine ............ 192 Sd BONES cos cccccesedvecsvcosios 207 
5. Dermatology and Syphilology....... 177 14. Ophthalmology and Otolaryngology.. 192 23. Pulmonary Diseases .........s008 210 
6. Gastroemeerolemy .ccccccccccccocce 178 15. Orthopedic Surgery .............. 195 i, PN cciy sh tabocenndwoutdes 211 
7. General Residency .cccccccccccece 178 16. Otolaryngology (see Ophthalmology) i et ae eek baa ee 215 
8. Internal Medicine .......ceeeeeeee 179 17. Pathology ....ccccccccccccccccees 198 Se DD, NN cecdcccvcccceses 222 
9. Malignant Diseases .......eese0+% 185 Or ree 203 Be EN Dienadencdecscesscecneese 223 
1. ALLERGY 
The following services are approved by the Council and the American Board of internal Medicine 
Hospitais, 12; Assisiant Residencies and Residencies, 30 
= => 
os 
3 r= “3 i) ue 
e & eee b- se 
£3 = SEs Ee aus 
=s San 2 sc s&s 
cca = ox & — > = xs 
E a Bie SE $58 
Name of Hospital Location Chief of Service EE o> <25 2S aaa 
Veterans Administration 
fVeterans Admin, Hospital........ eccccccccccoes. Aspinwall, P&......000¢ L. BH. Criep...ccccccccccceccccccce ee 503 ecccee 2 7/l a 
Nonfederal 
tNorthwestern University Medical Center...... wo CRMRRBO nn ccccccccccocce coccconnccenccscceescecsocsscesosoces a) ~ ee - : eeeheass ° eeece 
tJohns Hopkins Hospital*®!...........-...-eseeee BOIGIMOTC..ccccccccecce cocccccccscccccccevcesocscs Cosccceece oe 9,5 BD - meeccces e evece 
{Massachusetts General Hospital®............... i cnesenesetocecus ic Se Sas cccocsneenes<ses (Included in Medicine) 14 ......... eum 
eta MII o6.nsc0s<cacnsuccccccesseseossess DE tkedcteerehe sedtneethssnsamnedavecosssseesseens ea ee io,* > age aeEn® eeees 
Buflaio General Hospital*®..........0eeeeeeeeees cds cedcencteus TW, GREE cccnccasinsce sessesosce ose 1,918 bs teense . 
Roosevelt Hos pital®? ......cccccccccscesvsccsves New York City......... Be, Bi, Cr ccctcccccsee ccacegeses 77 37,747 2 7/1 $200. 
{University Hospital® ......cccccccccccscccecsncs New York City......... R. W. Robertazzi..........+..-+4. oes 11,257 ~=— (Included in Medicine) 
tMontefiore Hospital* Séetbtgetininbbdbegasecsousn Piteshereh.....ccccccce My SO aye 17 1,971 1 7/1 50.00 
{University of Virginia Hospital*?.............. Charlottesville, Va.... O. W. Swineford...:............++ : oes 1,175 3 wl +a 
tMedical College of Virginia, Hospital Division*' Richmond, Va......... W. B. BRamton. .oc.cccceccccccccce eco 3,126 2 aa Te 
tMilwaukee County Hospital*®?..............00.. Milwaukee........... be coecccukesneosaseses Sbcedus seensecons eee 1,261 1 corcecces 158.02 
2. ANESTHESIOLOGY 
The following services are approved by the Council and the American Board of Anesthesiology 
Hospitals, 214; Assistant Residencies and Residencies, 650 
3 
a => 
8 ep 52 ~~ 
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4 ef S53 8 g323 
St S28 38 Se as 
a bs re} 
Name of Hospital Location Chief of Service a3 C 3 225 af gga 
United States Army 
tletterman General Hospital*............+e+++. Sam Francisco......... E. P. Shammon..........++s0re0 «+ 5,065 1,831 Lo eeeeeee . D 
Fitzsimons General Hospital*..............- cb0e DEBTEBeccccecccccceccce Be TE, To ocnticgsetss8bsscece 3,626 1,804 @ ) cacsucss ‘ D 
Walter Reed General Hospital*................ . Washington, D. C..... Fs QED ccceccstsvtes cvcvescccs 6,610 2,620 2 1,7 n 
Oliver General Hospital®..............+++- eeeeee Augusta, Ga........... Sh Br IE 5 ockacevcededesecece 2,95 1,360 3 1/1 n 
{Brooke General Hospital*®..............+++++ «+e. San Antonio, Texas... F. O. Dy@........cccccece ceceeeeuee 7,096 1,157 G. .. ecoesssis D 
United States Navy 
U. S. Naval Hospital*.......0.seseeesepeseee coos Long Beach, Calif..... ...scesecccoccececceecseceecesecseses teens osee ch,” Lesbhsese . D 
10. S. Naval Hospital®.......cccccseceseeees ears | RR ee ee ia oon - > eee. n 
1U. S. Naval Hospital®......ccccecscceeeseeeees -- Bethesda, Md.......... Se, A Ci psasncsnatesgensies 3,698 1,608 © " Nesddeckoe n 
1U. S. Naval Hospital®,.......0......0-. visersee Chelsea, Mass......... M. L. Conneriey......... 0. ...00005 2,008 es (ee ‘ n 
10. S. Naval Hospital®......ccccsceeceseeeeeees .» St. Aloans, N. Y....... ncn tnaneneise 2,422 334 "dea then n 
1U. 8. Naval Hospital®........0......0000e .-++seee Philadelphia........... S. Whitehouse ...............0000 3,769 440 e* heciee n 
United States Public Health Service 
1U. S. Marine Hospital*?,.............05 eseceeeee Stapleton, N. Y........ O. L. Herbert..... eeccescovcccecse 6,358 1,711 2 7 n 
Veterans Administration 
Veterans Admin. Hospital ?..............0++ee008 Los Angeles............ N. H. Rupp. ......0.ceeeecceeeeeees 4,997 421 DK Mle ata 
wre Admin. Hospital ?.........-.++s0++000. Sam Francisco......... W. B. Neff........++ er 593 4 7/1 n 
eterans Admin, Hospital....cccseccesesesseeee Wan Nuys, Calif....... FW, GOOD cidcsicccdscs cesstecee . 8,361 247 2 1/1, 7/1 nD 








Numerical and other references will be found on page 225. 
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2. ANESTHESIOLOGY—Continued 
n a =» S = 
= S83 st. 25 #8. 
s sz "fF Ee =Es 
Sk =z ga <=sF £8 
Se £5 fe 86 *=S 
Name of Hospital Location Chief of Service el =< <2 =P 274 
Veterans Admin. Hospital !.........ccceeeseeees ay RA: TE cnet. sxndsidbhehnendninenskedenséseenenns icine = es sine n 
*Veterans Admin, Hospital !..................... Washington, D. C..... ie Ee, A enienentecegnnene eecce 2,007 372 1 7/1 n 
(Veterans Admin, Hospital............00..000s00s Chamblee, Ga.......... Te Mie Mascot hecccccceustwbec 2,796 a4 1 7/1 n 
WOeeeD DE, Been ccadestccecececessens I. Tiinctseeacessece FF eee 5,908 1,670 s 7/1, 1/2 nD 
WOOD BO, Geile acccdauncechetsetcsscane Des Moines, lowa...... Be Tey, PA ecewcccedspccvesssssece 2M7 285 i) 1,7 m 
?Veterans Admin, Hospital. ................csseee Indianapolis........ ae eee rere 1,582 206 1 1,7 n 
*Veterans Admin. Hospital......... snee o I, Bcc cacs Ge Bis Manccéecuckecns 0eteseéese 2,847 285 5 1,7 n 
Veterans Admin, Center. .....cccseecccessccsscccs Wadsworth, Kan...... Be. B, Be caccccvccccccsvcesesss 8,670 190 2 1,7 n 
¢Veterans Admin. Hospital *..................... Louisville, Ky.......... iy ic Rs Kenndccas eeosecusan 4,300 600 S. seseennee ‘ n 
Veterans Admin, Hospital ?.................00 New Orleans, La....... Th; ee Gi dscastnncemecsonteds 2,008 271 1 Tl n 
Veterans Admin. Hospital ?......... necceesece MEICGAeEtcencesnsce cecieusnecdasecneedeccsiseeectnsensene 2,806 451 S = nesauncae n 
Veterans Admin. Hospital *............ccccccess PD, Pn. oc ececsécnetoneunneetenesedéeencagece 3,836 353 BS § eseasaudes n 
Veterans Admin. Hoapltal..........ccssccccseces PE incaseccscy  cosdedstcgdssdcnpareseceqasheeteseues 4,249 687 86 paewsenss n 
tVeterans Admin. Hospital *...........0.cccceces Jefferson Bks., Mo.. eid. b0ntseenensienhseehnet seeks Sanmneane 3,790 ROG 3 anti n 
tVeterans Admin. Hospital...... peccosucanecesa j Ca Mle Maattccnces 155040mbensesthsncenessssenteucetetes 1,519 B42 2 7/1 D 
Veterans Admin. Hospital..... henusesastaunee™ New York City...... Pe Te ees ccesccccssccatnccusius 5,916 1,455 s 1,7 D 
FUCRSD CA, BONNE Soi ccceccecccceseccess OOO) GERM, Bee Banc. PR CHG cc ccvcccceccswccnsecces 4,043 497 4 7/1 n 
tVeterans Admin. Hospital *.............cceee. » GOIN Deen ccccss TB, A, BOI, cc cccnccas caccscsece 1,281 157 1 7 D 
Veterans Admin. Hospital............. buione Portiand, Ore.......... ¢ D, 2, heh. £6 nnchsdin tenes 2,779 7 2 1, 7/1 n 
Veterans Admin, Hospital....... ma BOR, POesccsceses 5, WH, PRON Bcc cscsecccecisucs ‘ 3,717 819 2 7/1 n 
*Veterans Admin. Hospital *...........cccccscess Memphis, Tenn........ SO aa 5,637 845 1 7/1 n 
CPOCTTRS AO, Beco ccecccvccdccccnccess Nashville, Tenn........ is Be: Sind cdenscsk onccdenses 1,496 273 2 7/1 n 
Veterans Admin. Hospital ?...........cccccccess SE RES PE EE eee Pee 1,125 118 1 1/1, 7/1 n 
Veterans Admin. Hospital *.......cccccccccccces McKinney, Texas...... F. A. D. Alexander.............. 1,642 445 S sass ° n 
WOUND: DA, GEE Bosc c ccccnedscvsaccéceses White River Jet. o Vb. BR. B. Leapetete..cccscccccccscccess 1,515 168 2 7/1 n 
(Veterans Admin, Hospital *...................+: Riehmond, Va......... BGs a ccvoccnescsscrcscosnsacess 3,888 917 2 7/1 n 
VOCRCeS BGM, CONGR Sinccccctedesdeseccaseces Milwaukee, Wis........ BR. DB. BMcccccccccceccscsssescece 2,8 1,820 5 Tf D 
Nohfederal 
Jefferson-Hillman Hospital®!,.... Seer Oe ere eer 8,435 7,321 1 cocceses cece 
kmployees’ Hospital of the Tennessee Coal, 

Iron and Railroad Company®.......... . Fairfield, Ala.......... B.. Th WRB, Be. ccn cs cvcccesncs 3,685 2,278 1 7/1 $225.00 
Los Angeles County Hospital®?,................ BS BBicccostcnees 4 BB eee —s. ener 15 Varie 165,00 
White Memorial Hospital®...............cccees Of Sea OS 4 ere rer er 4,998 756 4 7/l 140.00 
lO SR eee Ce Sc cccns Be Mee Bei seccccnceccsconceeccs 6,084 2,385 4 7/l 125.00 
Samuel Merritt Hoepital......ccccccscscccccccccs Oakland, Calif.. ie i le cccccccnccenanneee 6,277 8,413 1 1/18 110.00 
CE Be oc ccs cccdccesanedetecsecces San Franciseo......... ae eee 3,376 1,695 2 7/1 3.0 
I I ie oe re San Franciseo......... - SS Serr 5,306 3,358 1 7/1 100.00 
errr e ¢ CE cccnkecs cathedadaendeaethtscakedes <eeuectess 3,307 ° ii a eases 
De, CORRES FN a oc cckvcotmsceceestsacvenns San Franciseo......... ©, FR vinnwansccvtins.sccescssas 4.238 1,110 2  eeeeeneus 200.00 
Stanford University Hospitals®'................ San Franciseo......... Wey i Bin 4 6065000e60s cccdosnons 8,469 3,440 3 7/l 0.0 
University of California Hospital®!............ San Franciseo......... A seer ee —< i.  peoume 5 7/1, 8/1,9/1 3.0 
Colorado General Hospital®,.................. ee ee ee eee 2 419 911 4 7/l 75.00 
tDenver General Hospital®!..........60.cceeenees PE, Decccccccce Hy By Bib aicccnscecsaces csncevases 2,987 1,423 2 7/l 40.00 
PG ONDINE 5 ccctennccesecosecanesesan Oe 5,595 2,586 1 10/1 100.00 
Hartford Hospital®'. *........ PARE PE a Hartford, Conn....... Bi eer 26,938 n,471 SB Weasenase 30.00 
Oe, US TORING... « ccccctnvesususencécence Hartford, Conn....... TB, BOs wensdctecse ssensnaces 12,448 6,937 y 10, 1,7 75.00 
Grace-New Haven Community Hospital 
SS TE. bec00ncnsdecstenkbncnweterunesenuae RR re rn ee nee ee ee eter 3,118 1,312 ‘a 7/1 §2.00 
tNew Haven Unit (University Serviee)®'....... New Haven, Conn..... Bee De BBG Bnc ccc vccssccncccvsee 6,511 3,134 6 7/1 40.00 
tHospital of St, Raphael*!.......... 066... cc eens New Haven, Conn..... BE, QRBOGRID cc coccenscsce ceccsveces eesse—(‘ét RS ee 7 75.00 
tSt. Mary's Hospital®!,.............eceeeeseeeeee WI CNNics ce We GQ cencccctessscevecisccances 5,413 1,619 S  sécennees odedt 
CTT OOSTRE TN ccc cccccceccccccccsescocccs WE caccss ccnctasnhsnscsbceibncacucess copuansees 6,457 2,154 BR) Ogwasbeces 100.00 
OE Bcc cn cceccinctecsnsvecesecesce Wilmington, Del....... tics Me haneadeetsactecdasansiol 3,276 1,116 3 Tf 110.00 
OCoeirem's TROSER. oc cc cccccccccccccccccccccescs WOOT, BR Cieccc ce cotecsesccsas esucccesecccccceenseses 3,365 3,288 co tet ese dee oeeee 
Doctors Hospital*. bencteseecess ... Washington, D.C..... Ci. Wi. Bp ei ccccccccsccesccee re Fs) 609 2 eoeccces ° eoses 
Gallinger Municipal Hospital®'.......... o WIE, PA Gaccas scetessncesicgincosnencccensvennestan 8,097 3,768 2 7/1 100.00 
Garfield Memorial Hospital®'.................-. Wasnington, D. C..... E. B. Macon leila a: rise deatia dh dhehenmndice Go eccoe eccce ee enesesnee ecese 
tGeorgetown University Hospital®............... Washington, D. C..... Be. Bi BOBecscccccccsnc cessocescs 6,088 4,830 s eoescecce 25.00 
George Washington University Hospitai* . Washington, D. C..... i eer ree 2,704 2,078 ” o0esece e 50.00 
CRUGEEED TROIIIEE Sisccccccsccsccecesesess SOTRREITE Bicccccc stttdcctcocsesccscocncsssessipeseseses 1,147 750 1 of) seeee 
University Hospital®!,.......... habeeueed Augusta, Ga........... OS UO eee 6,254 4,182 4 7 40.00 
Cook County Hospital®.............066cceeeeue 0 ee Ts Gest deeketecauaves seunsienes 14,852 8,465 2 1,7 32.00 
Michael Reese Hospitai®™!............666 eee e eens CRICRBO... cos cccccscces B. Steyn... ccccccscccccccsccccs 8,769 6,024 4 1,7 25.00 
tMount Sinai Hospital®.................6cceeeee 0 eee BD, Wei beccccccccccccsescccccecscecs 5,201 4,000 1 7/1 50.00 
+Passavant Memorial Hospital*'.... Se kccescccensccoss sedbdeuenggebesesbweessesessnseduensse 4,748 2,500 m_ ecees 
Presbyterian Hospital® ....a.........scscecscees cn ccacacninee ST ee 8,099 5,001 GS ‘sale 50.0 
‘Research and hducational Hospitals®'......... Ge isacecccsccesess Re, Fo BMGNMs scdcccvevcctccesecs 2,588 2,276 6 7/1 55.00 
eC f ~ _ aes Gens coceccescecss Wa Me Gin ceccoccecccceestiess 6,264 5,623 4 7/1 25.00 
University of Cualeago Clinies®'.... er = Sic accsesscscces BE. RSVERAIOOMC. 2 ccccccc. ceccceces - 8,330 4,917 s 7/1 25.00 
Wesley Memorial Hospital®,................... eS 2 CSAP 7,531 5,671 S waste ‘ 25.00 
Te a cnanddhsncedvccssenes » BVORIRGR, Thacccecicve J. E. Remlinger............sceecee 5,655 2,953 &  seecsssces 50.00 
Indianapolis General Hospital®................. Indianapolis........... Orr 20,307 2,321 2 7/1 100.00 
tindiana University Medical Center®............ Indianapolis........... V. K. Stoelting. ......... ..ccces «+. 4,540 2,900 3 7/1 68.33 
Methodist Hospital®'........... ied itabnakeleraa Indianapolis........... Pe 8 0 ee 19,579 11,508 4 7/1 200.00 
‘Ball Memorial Hospital®..............6cceeecees Muncie, Ind............ We BB, BGMERS. oc ccccccccccccceces - 6,785 5,73 1 7/1 100.00 

se ORE Sara South Bend, Ind....... errr 4,865 3,500 S hte 15.00 
University Hospitala®?,.................ccceeeees ssn ccamausiant D, CiibakAdiccenssaconcesesenee e+e «8,925 5,013 8 7/1 30.00 
University of Kansas Medical Center®?,........ Kansas City, Kan...... P. H, Lorhan.............0+s+eeees 4,828 3,186 5 7/1, 1/1 seeee 
Se, DORI Ns vc co cccccnoccccedsescsecsons Lexington, Ky......... W. R. Sergent.......... es ceccecees 7,200 5,000 co 80 aeemgeeen seees 
Louisville General Hospital®  cnen cadhnnetaedbed Ay BE cewencccse Mis Ps Giekcts0ccccccccereaceses 3,112 19827 3 7/1 45.00 
Charity Hospital of Louisiana®'............... OT GNGEB. cccccccces seccecvensndegsencteesesccercendqecet 10,617 6,284 9 7/1 25.00 
tOchsner Foundation Hospital '. **.......... . New Orleans........... G. BD. Geeeh. ..cicscccccgcecss eoeee§ «©6807 1,659 4 fi, 7/1 130,00 
FROUO DANEG® coccccescescéccescsccencesesses Be GR cncncivanac os cetebendsebneviitcanuisoabanobindes eaene sete os «| Gaeneees seeee 
tEastern Maine General Hospital*............... PM ncacscne ancubemhnsedeettusetscdecnecnnceenias wae eee os bameeaee ° seeee 
tCentral Maine General Hospitai'....:......... Lewiston, Maine....... G. Clapperton...........ccccccccess 3,547 1,347 2 1/l seeee 
tMaine General Hospital*..............cecccceeee ORG, EDicccces  ccapabdbedseanaesiccesecocgctaneesses eeces Sense ea ed 
{University Hospital®?............-.......css.se0 Baltimore, Md......... . “ty, OT Reneniegeane)s etry 6,795 1,533 4 7/1 50.00 
(Beverly Hoepital®..............ccccccccceccesees Beverly, Mass.......... . J i. li sesnnsdecsienietieneda 4,154 1,533 1 /l Varies 
Ss Gl MEE ., coveddccceccndnvessadie thé dsigetentenens i Gh Wis bo ccccnscctecsieouns 21,719 6,165 TB °° eenendes . voeee 
ND SIA o veccsd coebcovesssetesocestas Pct 006sdcdccancse. cece ceenscoebionticdinssbseleiebeteok ‘ — a - pow gase omer 
EM Gs educanccccccceccconeascsceotescesotes PE ccccccaccccccces seccpiebdseeegnesscoeenseqnessdentbeoes, \. etase seuss BD. vececcese oe 
Massachusetts General Hospital*®............... ccdceterccwoets We, Bee BRR ccccacéensttecteces§ «© cance oeees —-~ se PY) 
Massachusetts Memorial Hospital*®'............ i icaresunhesimten .e err 4,367 2,294 6 9/1 30.00 
New England Hosp, for Women and Children** Boston... ... ghonveceous Be, PG c ccéccccnccecceccnnecces 3,571 2,097 > | csaneeeel 

St. Elizabeth's Hospital*..............6..000c00s ere Be BEBO BPOL... cccisccoccsecceseseve 6,068 3,344 ) errr seen 





Numerical and other references will be found on page 225. 
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Name of Hospital Location Chief of Service a= 54 225 
Cambridge City Hospital*®..................005, Cambridge, Mass...... is) Th Sian dcitates ccbcansates 3,247 1,575 1 
{Mount Auburn Hospital*'...................... Cambridge, Mass...... J. HI. Bushivik....ccccccccccccccces 5,139 2,514 2 9/1 opin 
Newton-Wellesley Hospital*®*.................... Newton, Mass.......... is ek Da eet bkcis chek ceewees 5,019 2,112 l 7/1 100.00 
Malem HOSpltad®......cccccccccccccccccccccccecees Salem, Mass........... hs. Se ML Dake scnccontncce 4,379 2,712 a) bcatincn 50.00 
{Memorial Hospitalt',.......ccccccccscscccecccecs Worcester, Mass....... Cy. B. Binds... :......ccccccccccee 6,467 1,909 ss Rebar wes 100.00 
#St. Vincent’s Hospital*®..............cceecceeeees Worcester, Mass....... le) i GaSb osb uahand Sasenenad 5,204 2,579 1 7/ 41.67 
City of Detroit Receiving Hospital*'........... ree ld Mt con deniggnsdaeas conan 7,309 2,481 5 7/1 188,00 
aie ek dw 00tccdndsnesseceesenenecs ee Sf Ree eer ene 6,358 2,885 1 7/1 140,00 
etter wets Te nace sk ossckccscdecsnensece ee eee 5,248 2,470 l i/l 100.00 
University of Minnesota Hospitals*'............ Minneapolis............ St ak bab060 bce cencnecdbonnas 4,214 2,647 D. sestandes _ cope 
Biawe WOU s oo. o00008ssebécceccassctscgesees I iiss iy A hice cicteneiccecthe  kasde-  «aada ie @ -wsanenee 92.50 
Setting GM Mavetysicasaciardeatecrucbeantacs ed inireens Shs iisc ct ntipnscrenabies 4,622 1,034 D pabiacens, Se 
Kansas City General Hospital, No. 1*.......... Kansas City, Mo....... Ee ee 8,713 870 ci, "aRdbsiidlaibaleiaes 50.00 
pene TI ac a cccctaccocesccxescsccucness Kansas City, Mo....... C. R. MeCubbin................00. a _— 2 7/1 ae 
‘Mary Hitchcock Memorial Hospital*®!.......... ae I a Sr 5,450 1,611 2 i/l 150.00 
SEMlot HOspltal ®..cccccccoscecccccscccccescccseces Manchester, N. H...... i ities canes cuenmesad’sor 3,997 ee eta. acuedeah —e 
Set JESNEG” TM ccccccssccccscescccescecses Camden, N. J.......... i en. cb nentand dene conse — 1 4/1 125.00 
Jersey City Hospital®, ......ccceecceeeseseseeece Jersey City, N. J....... W. GIOeBOM.....ccsccscccccccscvecs 6,098 1,754 ©. ‘esstaxaun shkee 
Hb. Joccghh BSHMMONF.. accccccvccccosssccscccnses Paterson, N. J......... *& eae 3,951 2,838 am ns 150.00 
Brany TO oc cccessccccscccdccescensessvee lS, a .) | Ulu RUE SSE Re 7,212 emma bs) i/l 41.67 
{Beth-E] Hoaphtal®®....ccccccccccccccccscccccceses ee Se EE eee 6,574 1,587 1 7 100.00 
Deion TR akc ent cnsscacescesscccseveescccs ie tetictaweecde i es hh wiecuebtevkasctannan 12,163 3,869 6 7 100.00 
*Maimonides Hospital** 

*Beth Moses Division®...........cceecececeeseee ee ee 2,320 983 1 7/1 125.00 

{Israel Ziom Division®?... .....ccccscccsccecccees 2 ae Bs a inn ik os cuenta eomens 9,480 6,029 ; 7/1 75.00 
{Methodist Hospitai®®..........cccecccceceeeeeees eee Bes a hhadeencnetcbceesvccacd 5,206 SB = covecceee 
#St. Catnerine’s Hospital*®?............a..ee0-e+ Di tMecpesebithan cudncdsanbbhtanssskdamneweensxattcunn ia: ~_Sesbhs) «5, ae. eeekseeee «| “eae 
Walty Hospal®. ...ccccccccccccccesccccecccsceves DR ndtdtdscnvenss wekdassandbunehexatibanes se oxkeeeidace <> «s - aaa on 7/1 100.00 
Bunexlo General Hospital®,...........ceeeeeeeee er hs tie Sees a dtvebaces46nne 11,427 3,762 3 7/1 0.00 
{Edward J. Meyer Memorial Hospital*.......... Ee Pe Wee CI atbunisheericnbeneiee sienr viel  /euteinnie 100.00 
Midurd bislmore Hospitai®,.........cceeeeeeeees MR hdcceccesecess snchacwennceneestetcensdubeessetinses« Tsu 1,415 ee eee 50.00 
tMary Immaculate Hospital®?,.........0s.eeees. Jamaica, N. Y......... CR, Bases ec ssiencssdsctcascasdcce 5,248 4,139 3 7/1 75.00 
BeJeyue Hospital, Div. 1lI-N. Y. Univ.*'...... New York City......... is Bis TRUONG. o wceccccciccvcens cates asian ._ ere ini 
Beta israel seOaspetale*,....cecccccsccccccccveces New York City......... Os Rs, a 7,508 4,984 3 ii, 7/1 o.oo 
Flower and Fitth Avenue Hospitals*®'.......... a eS Se eee eer 7,482 »,UIS 2 7 wane 
Prencii HOspitas®?... ....ccccccccccccccccccccccece NE NE SE iadcne  scbbedadink (Uda eeisdhnet ise scninnas 2,055 1,791 eee 100.00 
Goldwater Memorial Hospital*®?.........+...000 DOO BORE Cie Percccccse EE. B, TROWUROGIB i occ sec ccccvcccnce 1,000 352 2 7/l 175.00 
Hosp.tar Lor Sout Dascmoes®!....cceeeceeeeeeee ot ee Se eae 3,913 2,417 2 7 40.0 
tHospital for Special Surgery?..........-..eeee0. PO Rice ccesss Ch, PBs ccscciccccccescchacs 2,717 2,156 2 1/1, 7/1 100.00 
tlenos Hilt Hoepitait ceccenete BN BO G2BG i. cacees SO er ee 9,138 6,174 2 7/1 50.00 
Metropoiitan Hospital®,...........cce.ce ec eeees New York City......... in it St cseciendituncsbeeadod 3,111 2,177 - -seeuastews «, alte 
{Monteucre Hospit.l ior Chronic Diseases®!,.,, New York City......... B. Comem........ 0... e cece cee ceues aie vee a) ewunens re 
Mount Simai Ho_p.taim?.........ccccccccvccccece ot eae 8,590 0,44 3 bamiaoesa 30.00 
thew ork City Hospital®?................eeeeee New York City......... se. Bly. We ncéewesnestuncenccctee 2,339 778 3 7/1 mY. Hi 
tNew York Hospital®........cccscccccccccsccceces New York City......... Ge GEE CnSddsteetneetiicsiceeias ~~ saeee = 1 7/1 25.00 
New \ork Polyclinic Medical School and : 

Hospital®! .......00- Sabenetssane eneuséon pantie Pe CN ns saskes| acacepecacds sikssseeedkadacsccacancas 6,411 3,344 4 7/1 100.00 
Preatyterian Hospital®?,.........ccccccscscseees New York City......... Vs BPR ccsceccesscesciccesccesss 15,988 9,854 a ee 41.66 
15t. Clare’s Hospital®?....c.ccccccccscccccccccces od ae 14,332 2,320 l 7/1 7 25.00 
St. Luke’s Hoepital®.......ccccccccccccsccccccccece ed coe tp, eee SO ree 7,369 3,327 4 7 150,00 
St. Vincent’s Hospital®!.............. orscccosce oe EE asc occnse Wy es GMM omen <nes tetas cacccuce 4,789 3,481 1 7/1 100.00 
(Sydenham Hospitas®?..........cccccecccccseccees New York City......... M. C. Fisehman................... 2,325 1,530 1 7 35.00 
University Howpital®?..............ccccceeecceers New York City......... R. W. Robertazzi.......0000.0 00. 5,469 4,180 6 2 
Rochester General Hospital*!.................6. Rochester, N. Y........ ie ee MIN oid bh heink cotunks 5,912 3.564 2 Ltn = 
{St. Mury’s Hospital®?. .............c.cscseceees ; Rochester, N. Y........ i Mics... 5,817 3,146 ..  ” ~—-195.60 
iSyracuse Univ. Medical Center Hospitals*..... SN tie eee aii —i swely » ehnneee . eee 
Grassiands Hospitai®!............cccccceccessees Valhaila, N. Y......... Sp Se SS nat winasi-n 6. diatd nee oe 1,126 637 2 7 nc 
yy" _ sleek: ott aas Durham. N. C.......... - - Cat ioeinesiaet 9,928 6,467 2 7/1 83.33 
SNCS TROON, ccccsccncccsccccccncesiccovesees Canton, Ohio.......... J. A. MeNalley................0005 9,255 5,588 ia, aeaeeuns 
SO SRO ire uni. che edananaueindd Cincinnati.............  % «ie apiRn 6,957 1,932 i vl )ts«5:.000 
Cleveland Clinic Hospital 2.............ceeeeeees Cleveland.............. 2” Wee 9,356 1,407 4 a/1 100.00 
Glount Sinai Moapitas™. .......cccccccceccccseses Cleveland.........0...+. SS ees eee ; 8,269 7159 l a/1 65.00 
Bt. Luke’s Hospital®..............cccescceecsees Cleveland.............. 5 ¢ aa ape 10,550 6,242 1 6/25 75.00 
oe eee esetnstes Ce iintacinsnece.. sebateisinambiddasecdieetacs. osscenke 3,052 2,147 ce) spain - 
Ohio State University Hospital®!............... Columbus, Ohio....... Bs DB, CR ici cn vo ecsisch.iiccvacn 6,545 2,055 3 Jia 50.00 
Huron Road Hospital®?..............cceeeeeeeee East Cleveland, Ohio.. R. J. Whitacre.................... 9,241 5,451 5 7/1 100.00 
tLakewood Hospital*,,..............6.. eceaeseces Lakewood, Ohio....... ee iti cicsckeh: cubesnded 4,391 2957 1 5 
{Mansfield General Hospital,................--++. Mansfield, Ohio........ We I io cesciceivdcdus see. <i oe eR 
Maumee Valley Hospital*®.................esse08 Ee rcSendés us céccCGaRkWnees bebebedesidcscuceeses 1,004 430 1 One 125.00 
fYoungstown Hospitas®...........cecccceeeeeeees Youngstown, Ohio..... A. J. Fisher............0.. 000000. 11.706 5,612 1 wf 100.00 
University Hospitala®?,,..........0..cssseeeeeess Oklahoma City........ Be dik Mp oteccvkisetccccnnien 3,900 2,700 4 7/1 35.00 
University of Oregon Medical School Hospitals : 

OG CEs ona cddseccedepancccssosescteacscss Portland Ore.......... i itn ct hes 10,206 2,519 4 7/1 75.00 
tAbington Memorial Hospital*...............00+ Abington, Pa.......... Be MN atinditvetewedssllieicbantes 5,860 3,842 2 10/1 100,00 
tHarrisburg Hospital®?,.............scecceeeeeees Harrisburg, Pa........ Oe 8,335 5,656 2 1/1,7/1 100.00 
Hahnemann Hospital*!,..............0-.seee000s Philadelphia........... ib Si sektkcibvinntenicéadudens 9,015 3,805 ic ccaiesean’ Ge 
Hosp, of the University of Pennsylyania*’.... Philadelphia........... ee i nnneciy a caaste 11,712 3,840 13 ~—- Varies ; 
Hospital of the Woman’s Medical College of einai a ran 

nnsylvania®? ........ OBddecoceencecepeseesses adelphia........... ee eee 7 

(lewieh Hoopitaiat...... Palade... poke memaee to setemenncer tes — pt Or euinge) e 
Lankenau Hospital®?............c.cceeeeeeeeeees Philadelphia........... Oe is ss vntesdnecicnnscss: 6,174 4,164 i 7/1 50.00 
tMount Sinai Hospital®?................ceeeesee. Philadelphia........... 2 Pt na encecvechctenesadiiun 4,495 2,235 3 6/21 100.00 
tPhiladelphia General Hospital*!................ Philadelphia speladiandtt tad veaccucctummaagents 4,911 2,375 3 7/1 70.00 
Presbyterian Hospital*®.............:./ Mishkotaghe Philadelphia SE SIERR ats. STE ae 1 25.00 

ple University Hospital*®?................... Philadelphia fy IP ee a 14,562 5,078 4 —_— : 
tWomen'’s Homeopathic Hospital* SE Rivccsncug, naudesahdeiabhidcecssaicresk aS 5 2900 1.624 1 7) 200.00 
tAllegheny General Hospital®.................... Pittsburgh....... —k b —.................. 7 R33 2,611 3 7/1 100.00 
RB  __ esernetugagepteige: Pittsburgh............. = 5 SR eens 10,734 4.812 3 9/1 100.00 
tMonteflore Hospital*....................sscs00. Pittsburgh............. . Greenfleld....................... 8,584 3,175 1 7/1 50.00 
1St. Francis Hospital®.................0ccseee0es Pittsburgh............. . J. Thomas 7,584 2/010 3 7/1 100.00 
anne ins bins onkdnbactedncceboods Reading............... . D. Woodbridge 6,619 8,837 4 7/1 100.00 
Robe: , Poses ant ncccdcconsennceess oo Gapee, PO... .....cccces nie soba cus 0s cosventensece 5,761 2,535 ae 7/1 150.00 
n H. Buhl Hospital.............. «++seeee Sharon, Pa...... M. E. Qushnie .. 4,184 3,759 - , -besmansad 250.00 
Island Hospital*®?............. «++s+» Providence, R. I. an deecseenns ceteesacntie’ 6,991 3,318 2 7 50.00 
sutonees Erlanger Hospital*:.....  cphpncecncce MIL TIED, 0. dcccestudindndescoces soegubinmiadl Bee. meas conan eg ne: ES a 
Fey caston Hospital*................. seeeeeeee Memphis, Tenn........ J. L. MeGehee................. sees 4,005 2,789 | ee Ate a 2" 
t University Hospital*!.............. Nashville, Tenn........ ey Gc bot occas gucoventenes 4,586 3,240 1 7/1 35.41 








Numerical and other references will be found on page 225. 
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Name of Hospital Location Chiet of Service B< Hq <a0 a e324 
tBaylor University Hospital®..........cccccesees Dallas, Texas.......... Bie We WeRaccevcccccstcns-46000es «+ 15,138 10,186 1 7/1 $ 0.0 
University of Texas Medical Branch Hosps.*'., Galveston, Texas...... i} 0 =a 4,200 2,710 6 1,7 WwW. 
Hermann Hospital®'...........ccceeeeees . Houston, Texas....... L. F Sehbuhmacher, Jr............ 5,359 1,004 BS cecsscese 50.00 
Dr. W. H. Groves Latter- Day Saints Hosp.*!. . Salt Lake City......... ii: WEiinattesbed seesuadaedeamna 10,978 8,426 1 7/1 75.00 
(Bishop DeGoesbriand Hospital®!................ Burlington, Vt......... Fs BR ci ncecccnssccsscedeoness 1,105 623 2 1/1 100.00 
BOTY Pieteles Teswltal®, oo. cccccocccccceccceccs Burlington, Vt......... Be. Bick ssc ccnpnccdensescacnse 2,274 845 2 7/1 50.00 
et Sa DONE. <décccscusceecotceesoscses Seattle, Wash.......... i (ais Mk bee biend aieiiies toed 3,208 2,039 2 viel 90.00 
SE MPR inne nccotacesaensenseeenstes Seattle, Wash.......... GD, He WERBRNGR.. o.ccevcccccoccse 606 5,092 “4 0 Gees « wae 
?Virginia Mason Hospital®..........cccccsccceses Seattle, Wash.......... BG. Babak s ccndessaiccecceces 3,520 2,805 BS = suopibens ° 75.00 
tTacoma General Hospital*®...... seeoeoces ‘Tacoma, Pcsssuné  dasaidnnetinbtanbeddeennseetesnetanee oases 20téi‘é‘é ee 40s: Se oeS Cees ooullll 
State of Wisconsin General Hospitalt!......0., Madison, Wis.......... J. T. MeCoy 5,367 4,48 8 7 25.00 
Columbia Hospital* 5auseeduaitnseusen BO ONGD oc cccccesscns 2 8 ewe 3,970 1,951 S  «wshietes <a 
*Milwaukee County Hospital*!. seeeeeeeceseneses BPOMNBs coccccccscss 80bcssecceceveceeseseessécnse 2,832 1,153 7/i, 7/15, 8/1 158.00 
. Sy ND Pov vandxcckdeassancnebusadeat ccincatetcse usccsesctenkseuscssaleedssmausaaiete 3,621 2,856 1 w/t 75.00 
3. CARDIOVASCULAR DISEASE 
The tollowing services are approved by the Council and the American Board of internal Medicine 
Hospitals, 22; Assistant Residencies and Residencies, 66 
8 =< > 
ce 
3 = Pa “3 eS 4 
e 2 = Ss EL & - 
si 6 3 8833 §8 #£=83 
aa a3 s Cc ste Es £es 
Se BS : 8 &e #83 x23 
Name of Hospital Location Chief of Service &a o> a < <z9 Dé Bn 
United States Army 
{Letterman General Hospital®.........ccccceeess San Francisco....... GO Sececcocceccccccccccesesoce (Included in Internal Med.) BS 0s gncesuse ° a 
Fitzsimons General Hospital®............ee.see. TE, GET Bcccccccces scbssceséscccscetccnensecse 686s sees ee ee eeeccece oe D 
¢*Walter Reed General Hospital*®..........0.0000s washington, D. C..... J. | FAP. cccccecececs 242 4,1 17 M4 1 1,7 D 
United States Navy 
OG. Gi Mwad BORN . occ cenccccccce sencccesee Bethesda, Md...... eves R, C. Parker...... eoeces 636 451 64 62 ve cecccccee D 
Veterans Administration 
Veterans Adie, Beate, «cccscccccececsccesees Hines, IIL... ..0.0.eseeee L. A. Babe®?...ccc. ecccce 1,644 eeece 157 92 2 ccccccece D 
Nonfederal 
tLaRabida Jackson Park Sanitarium '.......... CNBncccoccsccceses H. G. Poncher.......... ° eeece 0 4 4 6 1,4,7,10/1 $75.00 
tMichael Reese Hospital®..............cccceeeeees Gets + ccnceccecees = Serre 13 1/1,7 0 cece 
Indiana University Medical Center®!............ DR ccccccctes cocccccssuscesstesooseacees (Included ‘ia Internal Med.) ee 1 oceee 
House of the Good Samaritan *.............65. Pe nsccccccecescoes pxspowtignsectenséceccesaces 5 4 7/1 0.00 
Massachusetts General Hospital®............... re i Fee (ne! luded ‘in "Internal Med.) ts 0«=6hl Ce Glté«CiC 
Reemry Foad Bos patal®....crcccccccsccccsvcecces DORPON... cccccccscseese FP. Po GR cc ccccccccces 823 14,726 91 4 7 200.00 
CEPUOOR TIGER ® cocnscsoccscccnsecctouscecnnses Irvington, N. Y........ A. Gi BORG. .cccecsece 100 480 es ee 1 200.00 
Se Ge I « ccc ccancscaccasuasecetes New York C m1 COeee 9000000608068 06s cesses ° eecee 7 seccecce ° 3.00 
‘St. Francis Sanatorium for Cardiae Children * Roslyn, L. L., -¥ eeoee Bes Te WOR cccccccuses ‘261 ‘ 2 3 7 200.00 
tDuke Hospitact! Sunitentetseinibinneasnel Durnam, N. ee tenesene dbnbenseteseebokaneenecenll - (Ineluded in —_™ Med.) 14 eevee eee oni 
White Cross Hospital*. ghemegnenensecasmneeeacete Columbus, O10. 2.2200 coccccccccccceccccccccecees (ineluded in Internal Med.) co 80 On otene ee cose 
Hospital of the Woman's Medical College of 
PUCCINI oo 604000800000066000000000seseee Philadelphia........... BOGGEGceiccusee ances — coon 
PERRGRTOREEE TROGTINE cccccescvccacececensence Philadelphia........... Hy ‘_ Van _ ae eonees genes 3 1/1, 7/1 20.00. 
*Phiiadelphia General Hospital*'.............. 6 SU nccccccccce ccesasessénnandsaccensosios om in “Intern a “4 BS sesgncese couse 
Ey PIED, os oncecyestexsncenuacesetse aT A. DB. DUM Bcc cccccces 1 7/1 100.00 
Bede lelamd Mesias... ..ccesccccescecscvcrece Providence, R.1....... FB. BD. GebtBiccccccdcece " (included in "faeunad Med.) 1 wl 50.00 
+tUniversity of Texas Medical Branch Hospitals*! Galveston, Texas......  .........-cseeee esecces cece  eseee eecce ee coccccece eecee 
4. CONTAGIOUS DISEASES 
Hospitals, 19; Assistant Residencies and Residencies, 77 
c 
i = 33 
3 i>} bs ee we a 
§ 3 = Se- 4 2:3 
s8 3, 3 E832 22 E82 
ss £3 S$ $ 333 Ge & SS 
&2 33 3 £58 s 232 
Name of Hospital Location Chief of Service = S&> A&A <4 «md P7 2@ 
United States Navy 
U. 8 Naval Hospital*®.............. socceeeceees. Great Lakes, IIL....... H. H. Carroll......ss00. 806 i 2 2 1 eeeecceee o 
Nonfederal 
Los Angeles County Hospital®!................ Los Angeles............ SG, BE. .4csca0e coon «=O eeeve 183 118 3 Varies $165.00 
CT I onccnctdadecncessandcsecies San Francisco......... By Wb MP essicccsces nea 403 cunt 8 4 1 7/1 50.00 
J. J. McCook Memorial Hospitals*'............ Hartford, Conn....... C. B. TMG. sc ccsesces 2 614 ceece 13 7 1 7/l 230.00 
Cook County Hospital*!.................6. scent Macht ckuhedcha H. Leichenger............ 1,100 sa... 50 a 1 1,7 32.00 
Municipal Contagious Disease Hospital ?....... itiscscasnad — eee - 1,701 4,354 57 i 6 1/1 147.00 
SE SEE so cccudencncebéddeiaaietts PU raccstiesesed  nastepamabeiadinsnesindatte 982 cas s w@ 8 1 100.00 
Beet CUR TRG RNIOS ... oo ccc nccvcsgsccesesscce BOStOD... ....--seeeeees se eee 1,511 osnce 14 8 @ = ssccees oe sesee 
Massachusetts Memorial Hospitals*®'........... BE sent once sbaesend TP a 1,352 ooues 23 22 6 50.00 
SI IIE cn «dace sasenbeeabeate Worcester, Mass....... W. D. MacDonald....... a. . wiae 4 2 2 17/1 155.00 
Herman Kiefer Hospital '..............ceeesee- ee coos Bb Gee Miiaccccedsiace 1,521 eecee 70 49 5 363.00 
Kansas City General Hospital No. 1*........... Kansas City, Mo.. o TE Be Beles codeccess as 432 eeece 16 15 1 vegdesalle 
Be, ROD Cl BUN .... cc cccccceccsccccss ae I. R. Maxwell......... én 601 cence 2 ll 1 occeeese eee 
Essex County Hosp. for Contagious Diseases * Belleville, ee OS -. 2,005 gees 26 14 6 1/1, 7/1 75.00 
Kingston Avenue Hospital !..........s.s.0sss00s Brooklyn............ <3 | | (arrenpeanapee on Sern me Gee 
Queens General Hospital*!............cceeeeee .. Jamaica, N. Y......... H. A. Reisman...... esve 458 Yeoue 3 3 2 wl 80.00 
Willard Parker Hospital?................ ... New York City... a bnceseidacsabese idestaceses aends 40 2 4616 1/1, 7/1 50.00 
SET PEEP. «ck ocisnechahntinedsennniibiuiiata Oleveland............ os Gy ey asin RE «mes Oo Cee 7 60.0. 
Philadelphia Hosp. for Contagious Diseases *.. Philadelphia..:........ A. ©, LaBocetta........ 2,699 oes 64 35 3 1/1 190.0 





Numerical and other references will be found on page 225. 
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5. DERMATOLOGY AND SYPHILOLOGY 
The following services are approved by the Council and the American Board of Dermatology and Syphilology 
Hospitals, 79; Assistant Residencies and Residencies, 299 
s = - 
“ Ss. 3 _&8 
3 = 2 gs ei Syeo f 
Sy = «» wader 85 ste dea 
ss 8s § § 532 sf tee £53 
22 ges $ 5 88u FE Eas Fog 
Name of Hospital Location Chief of Service t=) > & 2 4m@5 &% Ack S54 
United States Army 
letterman General Hospital*.......... eebes San Franciseo....... -«. R. 8S. Higdon.......... - 368 4,534 0 0 BD: . wedesse 2 Dn 
tArmy Institute of Pathotogy '......... cove WMMMEMIOOR, DB. QDoncce ccccscvccccsescccccedecsece sexae | wanes oc én om “ahbaeeen 1 n 
Waiter Reed General Hospital*........ oeseccese Washington, D. C..... De, B. LataBdrecccccccccce B45 5,118 ma eo 3 1,7 3 D 
Brooke General Hospital*®...........-.ceseeeeeee San Antonio, Tex...... C. B, White............. vod 11,838 2 2 GS = sasesee 2 u 
United States Navy 
U. S. Naval Heepital®, .cocccccccccccccccceccsecs San Diego, Calif....... L. = = geen —- 1,085 2,004 ° as S./ sescous 1 n 
U. S. Naval Hospital®,..........ccceseceesceeees St. Albans, N. Y....... Cy TA Miiconcseseasacece 410 2,315 os oe So  éastese 2 n 
U. S. Raval MesmOaP.cccscccccccccevcccoscceses Philadelphia........... R. L quan nebbbéecoses 12 Tu 2 1 DS paeeces 2 D 
United States Public Health Service 
U. S. Marine Hospital*’......................... Stapleton, 8. 1.,N. Y¥.. C. B. Mayes............ . 272 20,497 oe ee 4 7/1 2 n 
Veterans Administration 
Veterans Administration Center ?............06 Los Angeles, Calif..... ..ccsccccscccccccccecececes 343 6,220 7 4 D. peenees 2 n 
Veterans Admin. Hospital ?..............seecees Van Nuys, Calif....... M. E. Obermayer........ 407 3,585 2 2 1 7/1, 1/1 1 n 
#Veterans Admin, Hospital..........ccceeeeeeees © BRO, Bikeecssccccccces eS ere 7 7 4 2 1/2, i/1 2 Dp 
Vetcruns Admin. Hospital.......ccccceccccccsees New Orleans, La....... Cc. B. Kennedy........... 175 1,457 1 1 1 ifi 1 n 
fVetcrans Admin, ... Fort Howard, Md..... M. Sullivan.............. (Included in Medicine) 3 i/i 2 n 
tVet.rens Admin. 06 MIR Bcccccccccss sesbsovceseccocsnccceesocse a éeneas 2 D  gadoese 3 n 
Veterans Admin, Hospital............+cceeeees .. New York City......... B. Straus su7 5 : 1 4 1 2 n 
Veterans Admin, Hospital...........eseceeeecees Aspinwall, Pa.......... S. H. Crawford......... BD ss eccsee 1 1 2 7/1 1 Dn 
Nonfederal 
Jefferson-Hillman Hospital*®’ ....... SE0cescesec Birmingham, Ala...... RR, BeOOGRicccccecccccccce 204 7446 “ ‘a S § savecss O ssstinin 
Los Ange.es County Hospital®!................ Los AngeleS..........0. S. AYPeB...cccccccccees ee ot 15,244 30 10 5 Varies 3 $165.00 
*White memorial Huspital®............00..e0-0.. Los Angeles............ C. E. Counter........00. 6 80.9 oe oe 1 ii 2 142.00 
Stan.ord University Hospitals®'................ San Francisco,........ VU. E. L. Senmidt........ 26 llwi4 $s oe 1 Gfi 1 wu 
University of California Hospital*'............ Bam PRAMCICO. ..cccccs csecceccccccccccossccccceses 28 8,357 1 1 3 7/1,8/1, 9/1 3 0.00 
University of Colorado Medical Center, 

Co orado General Hosp.tal®!..........66..00 rere O. S. Philpott........... 42 2 7/1 1 75.00 
Georgetown Umversity Hospital*.... .. Washington, D. ¢ @ m000enennns6h00se0ecceceveges (Ine inded in  Maicine) 2 7 2 25.00 
tAlio Medical Cemter #7 ...........cccccccceccccees AltO, GO... eee cee neeee E. M. Christensen....... 14, errr B 3 sndsenes . . onawes 
tChiago Intensive Treatment Center **......... CNM Orccccccscccccces ccccceccecgeséoscoccccesece as ° wesees ne is D.  eeeeans >. sstren 
tCook County Hospital®!....... evecees ceccccesce GE ecccecs weaveess T. Cornbleet.,........... “99 10,479 47 ee 2 aw 2 32.00 
Miciiael Reese Hospital®!...... 2.2... ccccceee eens CE Biccccccenccceese E. P. Lieberthal......... ly 6,3 on ee 1 1/1,7 1 25.00 
Nort western University Medical Center........ Ge icccncscsecccces .cooepincsssdadedeecseesenss << wakean mm on .’.. waenened S nse 
Research and Edueational Hospitals*'......... CICERO... .cccccscccces F. E. Senear.......++.+.. 53 11,911 - os 1 Tl 3 55.00 
University of Chieago Clinies*?................ ES See S. Rothman.............. 22 4,530 2 2 7 Wi 3 25.00 
tindianapolis General Hospital*®...............+. Indianapolis........... So DB, BATA RMecccccccece 119 7,237 1° 0 3 w/t 3 80.00 
Cniveralty TOC ...ccccocccccesconccceeeses Lt) ere R. Nomiand...........+. . 306 3,009 3 0 3 w/l 3 50.00 
Unive ersity of Kansas Medical Centers... Kansas City, Kan...... C. C. Denmie............. 91 1,500 2 1 S pened D. . ‘panies 
tLouisville General Hospital*........... . Louisville, Ky.......... W. U. Rutledge........ —— 5,280 ee a 1 7/1 1 100.00 
Charit y Hospital of Louisiana*'...... TRI IIB. cc cccscncs sndaccoesscesccescoecsesnce 353 = 38,119 2 0 6 7/1 3 25.00 
tJohns Hopkins Hospital*#2,........ 9en0eeseesés BOPRMMOES...ccccccccce coccecccccccsecccccoscocces snebe 28,417 on we 3 YA 1 41.66 
University Hospital®* ........ 260esenscecscceses DE Dbesa0ecece ..-. H. M. Robinson, Sr..... —— 23,005 oe os 1 one 2 agave 
Boston City Hospital®?........ccccessccsccccess R25 .6650600000000 J. G. Downing........... a4 18,522 1 0 S. .. -eadanes ). \eeesiee 
Massachusetts General Hospitai* eeences ——_ acecessesons C. N. Frazier.........00 4TB cccece 4 2 B _-eeateve 3 
Massachusetts Memorial Hospital*?...... cccccs DORORrccceccccccccces J. G. Downing......... ae, _eeen 2,361 os ee ve Fe ate heaton 

Ty Pc cecccccee.. atise ) ieee 1 9715 1 50.00 
University Hospital®? ........ccessseeceees ..-- Ann Arbor, Mich....... A. C. Curtis............. 629 10,882 8 4 6 7/1 3 118.80 
City of Detroit Receiving. Hospitul®!...... ones, DOR ike cs cdncecnsacees L. W. Shaffer..........-. 24 6,726 as 66 O ganekes 3 niente 
Minue apolis General Hospital*'..... geccescesas Pcs - cevscews Cc, W. Laymon......... » 351 7,558 3 3 2 1/1, 7/1 3 115.00 
University of Minnesota Hospitals*'.. - Minneapolis............ H. Michaelson........... 131 5,025 4 3 Dan cgi 3 bie 
Mayo Foundation .,......cseeeceesees -. Rochester, Minn....... P. A. O’Leary.........-. sas nen Se = D . “peavans 3 92.50 
Anther TRG ccctcnccdaccssoccsssees . St. Paul.........+.- sone 279 Rm 3 2 B secrece 3 2000 
Barnard Free Skin and Cancer Hospital........ St. Louls...........+00 46 0 7 7/1 3 110.00 
PParnes MCGEE 6. sceciseiccseesectscccecescbes Oe; Ei evdasdeneknees (Ine tuded. in > hetemnet Medicine) B e.. eaiie 
tSt. Mary's Group of Hospitais®?.......... ended St. Louis...... 152 : 2 7/1 3 35.00 
Kings County Hospital*®?...... Sccceesccoccecese BrOORIPR. .cccccccccses 1,023 17, '356 21 6 2 7/1 1 80.00 
Buffsxlo General Hospital*.............. cocccccs BURAIO..ccoccccccccess osese 3,478 a és 2 7/1 2 50.00 
Edward J. Meyer Memorial Hospitals. hasoaskitl Buffalo...........+.0++ 484 =—s:11, 621 2 1 3 7/1 3 = 100.00 
Bellevue Hospital, Div. TII—N. Y. Univ.*?..... New York City......... 3,162 18,886 =. 20 1 5 1,7 3 60.00 
Columbia-Presbyterian Medica] Center “ee «-.. New York City 8 39,562 1 ee BS s cecves ore 75.00 
tHospital for Joint Diseases*!........... New York City......... 7 lr ee 1 1/1 1 40.00 
tMount Sinai Hospital*?............ New York City....... sees seeee oe Ds aveccce 2 50.00 
New York City Hospital*?........... New York City.. ‘ 691 8,726 4 oa 3 7/1 1 130.00 
New York Hospital®..........cccccseeeeeeceeeees New York City ..» 22,919 (Included in Med.) S . sess 
tNew York Polyclinic Medical School and Hosp.* New York City......... 25 7,259 1 % at Wvawaad al _ 
tRoosevelt Hospital®? ..........cs.seees Sasenathon New York City......... G@. C. Amdrews........... 00 --+.- 9,500. es 1 7/1 1 =: 103.38 
St. Luke’s Hospital®........ceeesseeeee ceccceese New York City......... 126 11,469 os ee 1 1/1 2 50.00 
University Hospital® ....cccccccesseeseees etutenn New York City......... M. B. Sulzberger........ 124 ©6106,977 5 2 <a, «=O dessin 
Duke Hospital®? ........ccccccccsesseeesseess+.. Durham, N. C.........- J. L. Callaway.......... 261 2,679 1 ae 4 7/1 3 83.33 
Eastern Medical Center 22...........+..eeeeeeeees Durham, N. C.......... R. B. Hogan.......+...- baslaia scpaiion os -s i. wanes ° 1 wasete 
Cincinnati General Hospital*?.................. Cincinnati............. L, Goldman.............. 337 6,309 9 2 7 7/1 a > onan 
Ch MnO. cr ensccvdaccaccscsnsceccéasvens Cleveland.............. , ea een M47 = s:15, 266 4 1 3 7/1 3 60.00 
Cleveland Clinie Hospital ?......... . Cleveland.............. FE. W. Netherton........ 180 =. 21,029 3 1 3 7/1 3 =: 100.00 
University Hospitals®? .............-geaceeeseees Cleveland............+- H. N. Cole.........+0++ 204 «= 16,019 1 os 3 7/1 3 25.00 
ny of Oregon Medical School Hospitals 

and Clinies*®! ...... pdunartnestedekandsteia se Portland, Ore.......... L. has Kingery.......+... 68 5,956 on os 2 7/1 2 75.00 
Graduate Hosp. of the Univ. of Pennsylvania* Philadelphia....... oes wecteeseesesesés ececcecocces & 6,685 1 oe 3 7/1 oS | .ssabe 
Hospital of the University of Pennsylvania*®’.. Philadelphia........... dD. . Pillsbury.......... 650 =-.21, 831 os oe 22 7/1 3 ‘ 
Jefferson Medical College Hospital*......... ... Philadelphia........... C. a Livingood......... Sars Geet ay?” ns 2 7/1 “Siar 
Pennsylvania Hospital*® ........... seseceseceeee Philadelphia.......... . A. ,peermen Ss teeeint « oe 8 = Faeroe meet 1 20.00 
Skin and Cancer Hospital.......... cesececeeseee Philadelphia........... D. M. Pillsbury and 

pn 8. Wright..... eseee 366 $1,177 6 1 4 Varies 2 50.00 
University of Pittsburgh Medical Center....... Pittsburgh........... om  copetuppevadieses os secngens, wees seceee oe os 4. Gpatees Ss eceeve 
{Parkland Hospital®! .............. sseeeeeeee Dallas, Texas...... Sane, heVegneasbee® bina encensn coese —« S@nenee oe os GS ieeseces 1 cece 
University of Texas Medical Branch Hosps.*!.. Galveston, Texas...... G. Holmes............... ER es ey aaa 3 ae 
University of Virginia Hospital*’.............. Charlot tesville, Va.... D. C. Smith....... iedpae 269 8=12,516 4 es 6 7/1 3 62.00 
‘State of Wisconsin General Hospital*?......... Madison, Wis......... . S. A. M. Johnson....... 254 3,515 2 1 1 9 1 25.00 











Numerical and other references will be found on page 225. 
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6. GASTROENTEROLOGY 
The following services are approved by the Council and the American Board of internal Medicine 
Hospitals, 3; Assistant Residencies and Residencies, 3 
3 se 
of 
3 = © “2 eS ue 
Sas & 2 $22 &~- s.3 
Z% ; z & @55 ee e334 
ss as aS ° & swe ees 
ae ssa 3 S fe 3+ *=5 
Name of Hospital Location Chief of Service iF Sb & 4 285 «2% 532 
tMichael Reese Hospital*..... pnbebbebebbecdennete Cis iiccinctcctncsa Diy PE eceekssneces sncee snes ot 7 1 Ss a. 
CEAROS TIM Weopltad™* ,......cccccccccccsseceseces New York City......... B. B. BORG ic ccccecccce 186 etnies 9 3 1 7/1 $50.00 
tHospital of the University of Pennsylvania®'.. Philadelphia........... Te Gi Bibnessvcecoccce Soe 3,317 ee ee 1 7/1 ocuted 
7. GENERAL RESIDENCY 
The listing of hospitals under this category will be discontinued following publication of the 1949 Internship and Residency Number. 
Hospitals previously approved under this classification and desiring continued approval will be expected to meet the requirements 
for residency training in general practice. 
Hospitals, 85; Assistant Residencies and Residencies, 216 
= <> 
xs — 
sz F 2 “ce =8 £833 
£3 = 3 =z we wee 
F “hi . as x 3 “2 xs kos 
Name of Hospital Location Chief of Staff as ro) = <= =n Sno 
Baptist Hospitals ! aasnasaasnniehes Birmingham, Ala...... DD, Be ccscnenedsccce 8,434 183 6 4 7 $200.00 
St. Vincent's Hospital % : Birmingham, Ala...... R. G. Lovelady.......... 5,224 115 43 3 1/1, 1/2 octane 
St. Margaret's Hospital’... PECMASERETT, BbBscccce DO. BBRccccccccccsccccces 6,328 171 él R ss aweses ° eee 
Pima County General Hospital uM ove SI, Bcc cnceeess H. ©. Thompson........ 2,309 180 76 3 7/1 220,00 
Leo N. Levi Memorial Hospital’... . Hot Springs, Ark...... D. ©. Ean cccccccccsvccse 1,461 49 19 BS seeseee 8 8©=_ saan 
Kern General Hospital ?.......... ... Bakersfield, Calif...... J. K. Coker 11,282 ase ee 25 7c 060Cté 
Paradise Valley Sanitarium and | Hospital. . National City, Calif... S. G. Peek.......... _ 3,076 100 23 oe eanee ose 
Monterey County Hospital * coccccccscee MMlinas, Calif..ccccoses d B, Ge Bc cn cccnccccse 2,910 187 108 6 7/1 215.00 
St. Francis Hospital'......... *..... San Franciseo......... are 12,280 320 45 . ‘santen . «eee 
St. Helena Sanitarium and Hospital ? TTT T TTT Banmitarivam, Oalkbercece cecccccccecccccccsecccesccs 3,575 65 26  waeauee 180.00 
Community Hospital of San Mateo County *.. San Mateo, Calif...... S. Lindsay............... 2,788 215 65 4 7/1 200.00 
Sonoma County Hospital..........cccceceeeeees Santa Rosa, Calif..... P. TH. QuOkF.cccccccess. 3 38S bacad - 5 7/1 250.00 
Boulder-Colorado Sanitarium and Hospital.... Boulder, Colo.......... R. H, Hanson........... 2,20 45 9 ae ea 
PECUMOGIRE TOGSUEIRE S on cccccccocccesovecsecececse Colorado Spes., Colo.. H. H, Lamberson....... 3,718 iM 20 1 7/1 210.00 
St. Francis Hospital and Sanatorium ?........ Colorado Spgs., Colo.. H, C. Bryan............. 3,625 120 «6 2 1/1, 7/1 cece 
University of Colorado Medical Center ?*........ ESS IR LPTELIEER A W. Darley and 
GQ. By BeBe cccccscccces 15,498 1,163 665 20 7/1 “a 
St. Mary Hoepiltal.....cccccccccccscccccccsccccecs Pueblo, Colo........... ms L. J). eee 4,198 158 22 - <sechee wae 
Bristol Hospital ......ccccsssscccccccccssscccvece Bristol, Conn.......... R. A. Richardson........ 5,012 14 36 2 3/1 150.00 
Greenwich Hospital? ........cceeccceeecceeevees Greenwich, Conn....... Be Measecstecssescicss 4,077 123 87 4 7/1 200.00 
Fastern Dispensary and Casualty Hospital.... Washington, D. C..... J. BR, WORMS cccceccccccse 3,784 148 21 3 7 250.00 
USERS TGNEE © ccccccccccccceccccusvesccece Jacksonville, Pla...... , BH Geeccccsccsccces 1,910 39 20 ee > #§ ean ° 
Alton Memorial Hospital............0..eeeeeenns BIDOM, TRcccccccesccses cocccecesecsosecesocecscege 6,257 v9 33 1 7/1 200.00 
St. Joseph's Hospital. .........6cccceeeeeeeeeeees Bs iisinscadinenn Di CR cceacccaseane 6,128 177 81 3 7/1 150.00 
St, Francis Hospital....... - Blue Island, Iil.. 2 ee 4,538 124 35 3 7 225.00 
St, James Hospital...... .. Chicago Heights, < = 4 RNR 4,602 133 49 2 esos 020i 
St. Anthony's Hospital...............cceeeees - Rock Island, IL........ H. P, Miller 4,880 245 39 — . aan 
St. Francis Hospital............. eee Beech Grove, Rinnees Ch. B, Bsseecsascccccce 6,167 135 37 S  .snbhes 250.00 
Clinie Hospital? .......ceeseeeeees - Bluffton, Ind.......... ee “eee 2/221 60 37 3 8/30, 7/6 100.00 
Lafayette Home Hospital *...............00006. Lafayette, Ind......... W. W. Washburn....... 4,644 104 29 BS = eeecece eccees 
St. Luke’s Methodist Hospital ?................ Cedar Rapids, lowa... R. D. Proctor........... 9,209 211 67 3 6fl 200.00 
DOUG TROTTING cc nccccesccccncscctcccsecccsessse Louisville, Ky.......... Be, Wie Msaceeccccnse 3,270 143 40 S  swesetss 23 Ge 
EK. A. Conway Memorial Hospital ?............ Monroe, La............ 4 A. @. BRET. cccsccécs 7,744 273 17 6 1/1, 7/1 275.00 
Long Island Hospital...........6cccceeeeceees ~~ en et” eee SS 108 a SD 0a ° 266.66 
St. Anne’s Hospital........... . . Fall River, Mass....... i, Be ceniseecece 3,673 88 31 1 7/1 150.00 
Framingham Union Hospital...... : Framingham, Mass.,... T. J, Carmicelli.......... 5,020 86 32 co * eecce eo 0 wees 
SU MOREE Sanenddbncnteceenssosenen -» Malden, Mass........ k egeemmndgeeenetenees+cee sce 6,344 181 95 es eeccece . 
Cooley Dickinson Hospital _ REET a . Northampton, Mass... J, R. Hobbs............. 5,279 202 77 66 0s nee ° ecesee 
‘Tewksbury State Hospital and maenpened wees Ss inns. sctudsccessccsctetorceccces 1,504 $22 35 . sa “mae 
PSD ROUND cccacavesecesteesvecasesadecis Oak ccvtcsecoesses a, Be Bcc ce sciccs 1,528 61 6 1 /) ys 
Saratoga General Hospital..... oc BOM Bcccccuvscsccece E. Te 4,904 86 21 3 6 200.00 
Sy EINE ©. . ne ccuccsccoexexceccensas . Grosse Pointe, Mich... W. G. Bernard.......... 2,685 47 13 ee Oraccee arenes 
i x eer ... Muskegon, Mich..... . E. M, Shebesta.......... 4,580 149 41 ee mie coe 
St. Joseph Mercy Hospital?....... . Pontiac, Mich.......... E. FE. Hammonds....... 9,163 182 66 6 sasam ° oni 
Wyandotte General Hospital?.... Wyandotte, _— pecese D. R. Herkimer.......... 8,327 257 76 “os © saeee . severe 
Hibbing General Hospital....................... Hibbing, Minn......... CE, By, Bee ccescccccee 5,083 124 101 1 7/1 200.00 
Fitel Hospital! .......... . Minneapolis............ 2 eaves 4,544 141 57 2 1,7 100.00 
IND? ccnccsvastdbanskccksadsanudel Minneapolis........ esse Bis Wenctesccessccce 7,540 230 RS 2 T7/f1,11/1 200.00 
TO RR ene re Be. PEEccccces eeecesee GE, Beicccccesccccccence 5,48 125 3 2 7 300,00 
Northern Pacifie Beneficial Assn, Hospital..... St. Paul.....ccccheocee. B. I, Deratf..c.......00. 3,008 108 16 o tae | ee 
Alexian Brothers Hospital....................-- “goo “eegeetoneterees 2: (= ~~ sieapia 2,965 150 55 2 7 200.00 
Missouri Pacifie Hospital............ cccccccees Mite MMMMMncccccccececss GQ Ee BeBe cccvccccese 7,546 198 70 12 7/1 125.00 
Douglas County Hospital................ — 4 Sess , i  ~ SS 6,379 454 +: eet tt 
I, od ne cached vaskehenséskGhetser Manchester, N. H...... , Wy EG 6sercercccs 3,654 83 53 3 4/1 75.00 
I SRN I nu enn ciuaheentnnie Manchester, N. H...... J. J. Powers............ 6,491 173 39 1 6/17 200.00 
Irvington General Hospital..................... Irvington, N. J........ > Sf ae 3,678 190 38 3 7/1 225.00 
Jewish Sanitarium and Hospital for Chronic 
NT oi tncn ung sgeenausaseenbhand ae SSS A. M. Rabiner........... 178 108 28 5 Varies 150.00 
See I, «os dnnanantencceconanacnsbnk Far Rockaway, N. Y... M. Morris................ 3,759 85 13 — ae " seeeee 
Cornell University Infirmary.................. Ele Mateteceeess Ss 1,696 1 1 +s teens 0 ogee 
eR et RR RE EE EE LTE. css6 nadbiessibadinseebiecsscsanbe 3,957 179 2 2 7 150.00 
Beekman-Downtown Hospital? ................ New York City......... R. Spillman.............. 1,798 160 40 5 1,7 100.00 
Richmond Memorial Hospital !... ...... Staten Island, N. Y.... J. Klauber............... 2,496 114 26 2 9/1 200.00 
Wyoming County Community Hospital... seeeinteind Warsaw, N. Y.......... eS eas 3,175 106 37 2 7/1 75.00 
DT EE scccongeccecdscennersdétnnntevicke Charlotte, N. C........ @. BORER. cccccccccceccecs 7,648 179 2 so )68=SCtiét sesees 
Highsmith Hospital? ... . Payettesville, N. C..... N. T. Rainmey............ 5,184 170 5 1 7 125.00 
ee da cc eenbenteceneesaneneawne Rocky Mount, N. C.... E. 8S. Boiee.............. 3,578 150 3 -  cmenned sseees 
ities, cknvasnediacsbenbeutil Cleveland.............. A. E. Biddinger......... 2,498 43 10 > ~ cae 200.00 
Mansfield General Hospital...................... Mansfield, Ohio........ W. M. Brown............ 7,250 240 2» 2 7 100.00 
Madison Rural Sanitarium and Hospital....... Madison Coll., Tenn... J. C. Gant..............+ 3,844 66 10 ée 7/l 0 one ss 
Medical Arts Hospital......................00.0. Dallas, Texas.......... } & Nn 4,365, » 13 S | Ofeaem 200.00 
All Saints Hospital!...................c.0.0.0+ Fort Worth, Texas.... ©. C. Garrett as ar 5,587 143 O 3 7 150.00 
i: Se Ds oni ctnccetaeseedsaceeekten Galveston, Texas...... Be Pa seccccccccccceve 5,686 186 132 SG ~ waeases aes 
Kings Daughters Hospital ?..................... Portsmouth, Va....... J. D. Coiling. ck ncaa 5 225 49 OS. ~ stuieas 250. 





Numerical and other references will be found on page 225. 
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Name of Hospfal 


Maryview Hospital 
Grace Hospital 
Retreat for the Sick 
St. Elizabeth’s Hospital *..................-55. = 
Be. LeRO TROBE Rhe so cc ccccccccccsccccccvcceeese 
Sheltering Arms Hospital ?.....................- 
Maynard Hospital 
Bt. Jose TROGIR. ..ccccscrccccccccccscocccces 
McMillan Hospital 
St. Francis Hospital? 
Be, DEM Po nes oc cccsccecscctcsscqovcese 
Fairmont General Hospital..................46. 
St. Mary's Hospital 


The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 504; Assistant Residencies and Residencies, 3,313 


Name of Hospital 
United States Army 


Letterman General Hospital*®.................+. 
Fitysimons General Hosp tal®.................5. 
Waiter Reed General Hospital*.........-......++ 
Oliver General Hospitai®...............ceeeecees 
Brooke General Hospital®...............ceeeeees 
Gotsns BT os cd ccddanseciccccccccoccescoss 
Tripier General Hospital®.............ccceeseees 
United States Navy 
TH. S. Mawel Tas vcaccessccceccesctsncces 
GU. S. Naval BRGtpltel®. ...cccccccccccesccccccsces 
U. 5. Naval Hospital* 
U. 5. Naval Hospital* 
U. 5. Naval Hospital* 
tU. S. Naval Hospital* 
tU. S. Naval Hospital* 
U. 5S. Naval Hospital* 
United States Public Health Service 
U. 8. Marine Beapltal®......cccccssccccccsecccess 
U. BS. Maren Beepesad™........ cccccccrccecscsecsese 
Federal Security Agency 
Freedmen’s Hospital®? ............sssceeeeeece ee 


Veterans Administration 


tVeterans Admin, Hospital 
Veterans Admin. Center * 
tVeterans Admin, Hospital 
Veterans Admin. Hospital * 
Veterans Admin, Hospital. 
Veterans Admin,- 
Veterans Admin, 
tVeterans Admin. 
Veterans Admin, 
tVeterans Admin, 
Veterans Admin, 
Veterans Admin, 
‘Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin, 
tVeterans Admin. 
tVeterans Admin. 
Veterans Admin. 
tVeterans Admin. 
Veterans Admin, 
Veterans Admin. 
Veterans Admin, 
Veterans Admin, 
Veterans Admin, 
{Veterans Admin. 
Veterans Admin, 
tVeterans Admin. 
tVeterans Admin. 
Veterans Admin, 
tVeterans Admin. 
fVeterans Admin, 
Veterans Admin, 
fVeterans Admin, 
Veterans Admin, 
Veterans Admin. 
Veterans Admin, 
Veterans Admin. 
iVeterans Admin. 


Di cctapbarencebkeasnnwen 
Hospital ? 
Es nicden cidicdiiaeheual 
Sn nconkensegeaspaeh skeen 
OT ee ° 
— (West Roxbury) *... 


Hospital. 


Hospital ? 





IEE vscensrecksdtnvonsked 
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: Se 

Location Chief of Service on 
Portsmouth, Va....... Be Gihecccesccvsicove 8,747 
Richmond, Va......... 4 A. - a 4,67 
Richmond, Va ‘ a 4,593 
Riehmond, Va , W. PG cc doccccece 2,058 
Richmond, Va , 3,776 
Richmond, Va OT aS 1,824 
i bcktcncesayeces 2 — “ eee 3,994 
Vancouver, Waek...... ©. BB. Bimtb.....ccccccces 5,285 
Charleston, W. Va..... J. Seltwer.............0.. 4,180 
Charieston, W. Va..... BR. B. Louft............. 6,663 
Clarksbure, W. Va...- C. OD, PaGbeerccccccvccece 6200 
Fairmont, W. Va...... R. Sb cticccsdees 6,418 
Superior, Wis........ » We: GI: « cv cvctéces 3,081 
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3 
Sa 
es 
Location Chief of Service gs 
San Francisco......... ¢ BR Gi CR cts cccane 3,515 
DOMVOR co cccccccccccccs ME, BM, GrOCM.. 22... eceeee 2,316 
Washington, D. C..... C. R. Mueller............ 1,718 
Augusta, Ga.. o OG Bee BOGOR. cscscccce 3,512 
San Antonio, Tex — J. G. BRAUER. .ccccccecce 6,835 
TE oc. nine. ceehenanshssbeniessasthatas 6,19 
PUR, Do Tiscccccs pncctantaccadcencedesscece 1,6.2 
Long Beach, Calif..... C, L. Andrews........... 4,327 

Oakiand, Calif......... A. R. Higgins........... 

San Diego, Calif....... BR. FB. BVGRB. cccscccccece 3, 706 
Great Lakes, Ill........ H. BH. Carroll......cccce 3,317 
Beihesda, Md 5 Be BRT cci ccs ccvcce 3,728 
Ohclsea, Mass.. J. H. L. Heinzelman.. — 
St. Albans, N. Ke, WRU ec ccccceves 2,500 
Philadelphia........... BAGG. ccccccccccecsces 8,941 
NR. cntcccsstaene ee a 
New Orleans, La...... o Be Ay BOR Beccccccsecs 3,140 
Washington, D. C..... Bs Piss caccctnes ° 858 
Tesieegee, B1G....ccccce socccececscocccseccsocecece ° oseee 
Los Angeles............ BR, O. Egeberg........... 5,089 
Oakland, Calif. > 3 eee 2,460 
San Francisco......... ee eae 1,542 
Van Nuys, Calif....... F. W. S. Modern........ 1,313 
Fort Logan, Colo..... = Saaaaee 1,596 
Newington, Conn...... i, PI udeceeescckhes 1,819 
Washington, D.C..... se eee 458 
Coral Gables, Fla...... J. M. Rumball........... 1,201 
Augusta, Ga........... eT ee 
Chamblee, Ga.......... M. Michael, Jr........... 3,039 
4 aa ee aa 7,824 
Indianapolis........... R. E. Westmoreland 2,218 
Des Moines, lowa...... D. J. Glomset........... 3,221 
Topeka, Kan........... Be GIR. ccanntcnenssers 1,533 
Wadsworth, Kapn...... BE, GRRE. cc cccecscceece 3,327 
WE ccccedce eqaasiqesecateqnosecsscetes © (Sabee 
Louisville, Ky.......... J. R. Gott, Jr.......+... 4,471 
New Orleans, La....... ©. A. JOMCB.... cc cccceece 1,427 
Fort Howard, Md..... * eran 2,102 
Perry > SP S. Goldgraben........... 669 
. cischenseu bese T. A. Warthin........... 2,068 
Framingham, Mass... ....cccccccsssseccccseceses 2,305 
Dearborn, Mich........ H. J. Kullman........... 3,083 
Minneapolis............ .... jhbentaensensGeesaceser 3,397 
DOTIIE Tn MB ecccn  cnccesiccsccccccesscsposee 1,236 
Albuquerque, R. ims sthiekbaahtssnshenhwinede 581 
Batavia, N. Y.......... J. M. Ruegsegger....... 1,780 
|) eae . A. S. Dowling........... 1,557 
New York City.. sf 4 j.;+%x«\waFsser 4,779 
Staten — NW. ¥.... H. A. Welmer............ 1,014 
3,626 
205 
1,532 
3,397 
3,689 
3,293 
1,709 
2,832 
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BESLaAR Autopsies 
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Autopsies 


61 


101 
139 
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Offered # 


Asst. Res. and 


sow Residencies 


Offered * 


7 


. Co tm nS aD 


an 


~ 
Cee r con 


- 20 


RBasnoBsSE Secon BREENAKKS 


Service (1949) 


Beginning of 


Beginning of 
Service (1949) 








Stipend 
(Month) 


175.00 
150.00 
200.00 
200.00 


Beginning 
Stipend 
(Month) 


BPreererp 


Bererercsp 
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Numerical and 
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Name of Hospital Location 
Veterans Admin. Hospital *........cccsccccssssee Dallas, Texas........0. C. 
Veterans Admin. Hospital '...................... MeKinney, Texas 
Weeerams AGM. MOSES. ccccccccccscccccesseve Salt Lake City.... 
Veterans Admin. Comte? *..cccccccccscccceces ... White River Jct., Vt... A. 
Veterans Admin. Hospital ?................05ee0. Rieumond, Va......... ¢ }. P. 
VOCED AGI. TROUPE 8... cccccccccciesceccege Me Bccccccasecess 

Nonfederal 

Jefferson-Hillman Hospital®! ................... Birmingham, Ala...... J 
Carraway Methodist Hospital*... ...» Birmingham, Ala...... 


Employees’ Hospital of the Tennessee Coal, 


lron and Railroad Company®*®..... panvecee Gs Miicccocuseds 
St. Joseph's Hospital* coce SOONER, BiMic cc cccces 
St. Monica's Hospital and He “ath ( ente re ove PUOUEER, Bic ccccccce 
*St. Mary's Hospital and Sanatorium®......... BUGS, AFMccccccccce 
*Tucson Medical Cemter®,........cccccceccccceces Tweson, APigz.......000. 
Arkansas Baptist Hospital®!..........66..ceeee Little Rock, Ark.. 
CESUOTERE TRON oa 00 hhc ikticdtsdntcexcé .. Little Roek, Ark. 

San Joaquin General Hosp. 2° SERAORT ... French Camp, Calif 
General Hospital of Fresno ¢ ounty®! becanecs . Fresno, Calif 

G.endale Sanitarium and Hospital®............. Glendale, Calif......... 
Seaside Memorial Hospital*..................65. Long Beach, Calif.... 
California Hospital®® ......ccccccccccccsecces » BAO ABB iccccceccs 
Cedars of Lebanon Hospital#!.............. « BRD BBecnccncves 
Hospital of the Good Samaritan®!............. ON Ee 
Los Angeles County Hospital®!............... scuncsesices 
Queen of Angels Hospital®,........ccecceeeeeees Los Angeles............ 
BE, VERON BON. c cccccecccccescnsscccsses Los Angeles............ 4. 
White Memorial Hospital®................... «© Lae Angeles... .ccccces: 
Highland-Alameda County Hospital®!......... Ogkland, Calif..... — 
Permanente Foundation Hospital®'............ Oakland, Calif......... 
Samuel Merritt Hospital,....... ; sacansccg GQ GiBeccceoes 
Collis P. and Howard Huntington “Memorial 

PROGR ounces cesccocescawuwesdecensasetesnass .. Pasadena, Calif....... 
Morey BMospltal® ...cccccccccccssccccccesscessscs San Diego, Calif....... 
San Diego County General Hospital*®,......... San Diego, Calif....... < 
Chiddiven’s Hoapltale® ....ccccoscccccccecceceseces San Franciseo......... 
Franklin Hospital®' ........ sbaneeceauns . San Francisco......... 
Weemety TORT acon ccctccccccccsceceseccecces San Franciseo......... 
Mary's hep Hospi RNR RRP RE RANE . San Franciseo......... 
Moens Tiet Mestadee see ccccccscceccescceaseess San Francisco......... 
BE. Lashes MeswetedO ... cccccccccccccesvccecsccces San Francisco......... 
Be. Mary's Hospltal®. 2. ccccccscccccecccccscces San Francisco......... J. ¢ 
San Francisco Hospitul@!,..............56. ... San Francisco......... 
Southern Pacifle General Hospi tul.............. Sam Franelsco......... 
Stanford University Hospitals*® San Franciseo...... ‘ 
University of Califiornia Hospitals OS cccees . San Francisco........ 
Supta Clara County Mospilu re . San Jose, Calif........ 
Fairmont Hospital of Alam a County 2 ae: San Leandro, Calif.. 

Santa Barbara Cottage Hospital®'.......... . Santa Barbara, Calif.. 
{Harbor General Hospital ?........... cooees. POFPance, Calif..... ; 


University of Colorado Med cal Center, 


( olorado General Hospitai*!............e0006. ee 

Denver General Hospital®!-**.............006. OTR cncccnseseccese 
Bt. Joseph Mospltas®......ccccscccccccccscccesess DERGER ccc vccccocsccces 
Colorado State Hospital *..........6cceceeeees » Bs Gcccccstiis f 
Corwin Hospital® ........cceeccccweeces énseeees a eee R 
Bridgeport Hospital®™ ........cccccceecceececcees Bridgeport, Conn..... 
Hartiord Hospital*! - bcutecnsescecese, Ses ceaee 
New Britain General Hosp.tal®, ‘ sseseee NOW Britain, Conn..... J. 


Grace-New Haven Community Hospital, 


GONG THES cn ccceedsccnscctsdndtarsccccenseccces New Haven, Conn..... 
New Haven Unit (C ‘niversity Service)®!,..... New Haven, Conn..... 
CMicopltal OF GR. BASRA. occ ccicceccecccsccccss New Haven, Conn. 


iLawrence and Memorial Associated Hospitals*' New London, Conn... 


Norwalk Hospital® .........ccccccceecececeesnees Norwalk, Conn........ 
¢qWaterbury Hospital®! ......ccccccccccccccccsees Waterbury, Conn...... 
Delaware Hospital® ........cccccccsccccccsceeess Wilmington, Del....... 
BESEROCIAL TECOPTR® ...cccccccccccccccccsccccesss Wilmington, Del....... 
pWilmington General Hospital Lastemiaeaadabaiiote edie item Wilmington, Del....... 
Central Dispensary and Emergency Hospital®! Washington, D. C..... 
ORSNSED TR oc cuscaseedecctcccaceess: .. Washington, D.C... 
Gallinger Municipal Hospital®! Seeceeunceussacne Washington, D.C..... 
Garfield Memorial Hospital®!................5. Washington, D. C..... 
Georgetown University Hospital®'.............. Washington, D. ©..... 
George Washington University Hospital*...... Washington, D. C..... 
{Providence Hospital®! .......cccccceeccccceewees Washington, D. C..... 
Duval Medical Conmter®?.....ccccceccccccccsscecs Jacksonville, Fla...... 
Riverside Hoepltal® .....ccccccccccsccccccvccess Jacksonville, Fla...... 
Jackson Memorial Hospital*®.................... ee 
Crawford W. Long Memorial Hospital®'....... Atlanta, Ga............ 
Grady Memorial Hospital®'............0.ceeees. BE, Bsc sccncceds 
PERS NE cccncccscettencetescesonees BESBRES, Gere ce cccvess 
Bt. JECS'S TREPMOII®.....ccccccccccccccccccccs GRBs GOccccscocss M. 
CSTE POOGION” cccccccccccccccccossncecess Augusta, Ga........... 
anes University Hospital@’...............605. Emory University. Ga. 
Alexian Brothers pene bn sitio ont dietais on Sail icgucndesinaah 
inns Ere 
SN SIE * nncc ccncvécsecvecseestusese ee 
Cook County Hospital®!..............66cceeeuee CRAB... 0 oo cccccccess 
SE DE a0 ncudakecccectecesssoneautesen Chicago... .... phnesceee 
GE GETEE™™ § . ceeccunsdeccecndccenesests Geese vaccecscucss 
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Numerical and other references will be found on page 225. 
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* 3 —«> 
— Sw of 
c= 8 BS tse "E) be 
fs =. = E£88s 83 Fe] 
~-— 2 £ - os cz c- 
Name of Hospital Location Chief of Servi é 5s z 3 #32 =e E38 
Bn msemy KS (tor de Padua*®......... Chicago r.1 ae ro ba oF A 2 <25 Ad Sn 
linois Centra iis ROR NA ARE MEORGO.... 0002002000000 . L. Foran......+-+-0+- 931 eoene 2 « 
els Se ee rn Chhkea go... ..eesecese. L. H. Sloan.........00.. <p a a . = 
Lutheran Deaconess Heine a Sana at canoe veseccccaceccces HAyeS 2... cccccccccscccces iss | eres 233 142 2 / 150.00 
erey Hospital-Lo ne and — 1+ ODICABO....oeeeeeeeeeee norecenesasessseentensennes nr . shenkt . - * .s 4§oaee 
Michael a eae Clinies*..... — ecaeeseevecvees G. F. O’Brien........0.. 2538 19,893 6 7 ; 1/1 100.00 
ery) + iieemieeeetanmaaatie — pie Seeeeaccoees 0 J. GONED.. 22 .cccccccccce 5,245 27,827 6 11,2 25.00 
Norwegian-American Hospitai*! senreankeageuasn _ ieago avedacaceebene I. A. RabenS........00+ - 1,920 20.964 198 64 3 ty 25.00 
ee a... o WOMKO....- +. 0+ se eeees Oe. .; QE, «oeicesccs a ee 155 54 1 »7 66.67 
rn cp caetinageantlatate Chleago tiedunecsivecnxes W. H. Nadller........++.. 1,39 1538 65 9 5 7 150.00 
Legiteny De --  gliili cincedinnenaeeen Chea go....+...+-++0+0+ S.H. Armstrong, Jr.... 3,537 18817 179 «101 = (9 1/1, 7/1 0 
po ee Chicago Das sesakbeenen A. F, Comnor......+++++ 730 5,745 98 31 2 npssee 25.00 
catego lS eceion a E. W. Shaffer........... 1325 25 m4 8 38 be 50.00 
‘St. Anne’s Hospital® BOF ccnenine MICARO.... 0.000000 eees RB. W. Keeton.........00 615 14,285 aS 6.00 
ioe Elisabeth + pe AE sovscdnisasstabecendtgenes : hieago lysschesenescens tg See ee 1,513 ai iio 33 5 7/1 55.09 
R. Hilasbet SSRI. +s<vevee-s--eors—+voenen Chalet eOneeseeeseceeseee 4 4. E. Luekhardt........ YT ree : a, 0 125.00 
i SO cena ances a BRO. ee eeeeeereees = | ~ “eee 1,423 1,642 116 “64 2 w7e 60.00 
University of Chieago Clinies®....002.0......... eet G. W. Scupham......... 3.076 6,909 230 2 8 1 75.00 
ee Caenge Pe cnensisoannn L. T. Coggeshall........ 2249 23,172 1C6 ~~ th 25.00 
Soler Se MICE BO....-++eeeeeees = & ~ ~ateepeegee 3.529 : 100 oe 20 7/1 25.00 
oodnee TREE s+sessennssvecverenesnenes Chieago...........0006. W. E. Gouwens.......... 1003 ©" 410 40 . ovsscee 25.00 
Sranstem, MSMBEERED wveenvsessvoecentoro~setovee Evanston, Ill.......... a PERNT 2363 «9,168 M46 121 ; -“ 150.00 
tWest Senne, .4n00<cncadssennces - Evanston, 2 a ee See 2,778 ...... 201 74 ; 7) — 
See, CORSE seseeersasehsessnsenss ak J . Swe te nesenecterseeeeeeeess 1,24 2 ‘ 76 ; - 
Indianapolis Gc aa Hospitaisi cccccccesescvece ro. Th... eens eevee J. E. MeCorvie.......... 2,485 16 319 243 93 : on 150.00 
Indiana University Medical Center®? oo... ee. -. a... 1903 24,828 96317) wn "20.00 
Methodist Hos vita pends aye ie . a errr be a ite ey Res .75 > ene ~— ~ = ~¥ 
len oe — aS ices hanweuye cnbaandts a Samer R. A. Solomon.......... 3315 11,363 } A 7 7/1 68.33 
Dulveralty MOUBORGINT .....ccccceccese:sovcccese emda ny tty stoic é. > Strawn.......+..++ 2312 ..... 145 91 : 7/t oo 
Univ rsity . ae a nao ohio hala hada . y, ae a ~~ egialalaeallete 2'91 4 ae ap ee — —— oo sees 75. ) 
st wap $A pga Center*"......... Kansas City, Kan...... B. cn ssntiti 1 963 onus po - 2 m 50.00 
Rag, crecaneneesinapnenopeanict richita, Kan......++.. ie ef ea 2 ‘i ye esses 
#St. Joseph etc... SORE ORE TIENT Lenieetne, Mp  afpemdpalate > a Corrigan.......++- i boa ; alee 108 2 H = Ly 
Louisvilie Gene peambeeshasere sss seeeer exington, Ky......++. AE MR es ca secnanns 1,835 sade 7 0, 
St. Joseph ~~ apt Secceccccccccecsoecs Louisville, Ky......+..- J. W. Moore.......-++006 1,426 25,531 a0 : / 99.00 
Charity Hospital of Loulsienaet cboeccecctetess —, ky hiikhweewers M. Thompson........... 2,214 2,281 163 65 . if 45 v0 
Sotel Diem, Siamae? MAMIE... 0... ccccce, > w OTICADS. .. ccc cece ce ececeecccnsencnseeccceces 6,463 74,686 915 816 7/1 75.00 
tOchsner Foundation Hosp.tal 0” einer sir New ae Fo dead r. ae ART RE oa aoe art 65 ‘i 7! 100.00 
Southern Bantis a, ~~ tbbbeppeneanene New ARB. ccoccesece ee 6 204 29 7 . 
— FP 1 Hospital EERE SS New Orleans........-. M. KE. St. Martin........ 201 st el2 se se 
‘Shreveport Charity iicepltais EE IES New Orleans........... S. B. Nadler. .......+000. 2'316 “sees oan r 2 7/1 150.00 
im... ot ay _ ee M. D. Hargrove......... 2772 18,129 239 104 5 tresses 17.50 
Baltimore City Hospitalssi neatesashonnceaeutadt hee sso BB. ctsvecets E. R. Blaisdell........... 1,234 1507 135 42 5 7/1 60.00 
Church Home and Hospital®i ee eee saltimore beseesececeess C. H. Boyd......cccee- ° 1,76 . 381 6 4 seeeee ° 5v.00 
akin Baltimore........-+..+- Z. RB. Morgan............ pH: **oae ~ 6 13 71 15.00 
Hospital wg |. - ppgptgugnbegneonpenatanen we ees ee meachcae ¥- B. ere 990 1,277 65 ; a 4 
ohns Hopkins 2 pesabesevaceeoensoarents i Dec oucceccssee , FRB ccc ccccccvesccecs 5 7 « * ~ 
esvlend need i peer te Simpescidepiasekees Baltimore...........+.- A. M. Harvey.......... aon oni20s 313 : > bs y~ 
lg  ncenengusitinnnnesnanetestenti Baltimore Sea eep J. Be. Leeee.......... "B64 ier = 4 41.66 
P Pres nS ae steeees see eeeeeeeeteees eS H. R. . ach on = _ 7 50.00 
i hone wo Free Dispensary®!..., Baltimore.........-.-++ E. B. - eeenenere pe — = 50 4 w/l 50.00 
buat, Nmneneeeemmerstnenssesn: Baltimore........+..+. L. P. Gundry..........+ * 181 0 92 is (88 PM seo apnea 
on Ee are Baltimore............++ F. J. Geraghty........ ee 1/101 1,091 141 = : ‘oan ‘sees 
South Baltimore General Hospitais awetevena Baltimore.............. M. Sherry........-+eeeees 1,705 ‘ 165 = 4 th 50. 
Union Memorial Hoepital®...........<ccccccoeee Baltimore............++ G. MeLean.......-+ceeees "300 © "2,008 93 1 : 46 5.00 
ieee aT Baltimore RNR 2 ih cepessanandss 1462 2129 156 = 3 6/1 75. | 
sige An al OES pamper 3altimore ae T. N. Carey........- coooe |= O08 "si 234 - wa eee 
Matty MnMMMINIE taicicsesasscescaascecstaceons: saitimore.............. L. A. M. Krause........ > apn “4aa6 -. TM asees 
woe hy — PS paapenaueneumtenanenenine pores PB cccesis A. E. Parkhurst......... 1,565 73 «O98 6 8 oreecee = enone 
Sesten Clty MEEEIN...............eseees,, yston cadens onde H. L. Blumgart.......-. 1,705 13,630 149 ; : fyi 60.00 
(Camey Hospital® ....,c0ccccsssssseeessvsnes Boston..e.scoseoss00e: J. M. Lyneh...........+. 1536 ASOT 1,882 B58 : = on 
aulkner os sneer enmmneneeennesesesery’ . BSLOD... cece creer t ee tee eee et te eterna eee eeeee ry an)? ee. =  4,weeeee 
aie B. _ pesatloe eotenenseaneatecssssssevete i ednsancsateiaa 5A. Halsted... ......:. os — 3S FF ; 7 eccens 
Massachusetts General Hospital*! Ree ete — pebeaeneseenosee sabennesssnesetnesessenes oe oesee sata me i : 1? 
Massachusetts Memorial kre ss = = aeerr i Sere oT Seren 214138 my C2 So Vitg 
New England Center Hosp'tal !-9*,............. ———- peo ccoccecocesese C. 8. Keefer.......++++++ . 41,56 4,848 94 66 
Gn tet. —— Resascnswenbes sh 8. Proger........seessee 3900 187 38 18 7 50.00 
Peter Bent Brigham Hospital®! eeveeececcestse ec pos ecececs-.cecce H. F. Root........++.+.- eosee ; 26 13 7/1 83.33 
cams peat Bethess ose acne ecscs G. W, Thorn............ Ae ST Pree ccc 
{Mount Auburn Hospital®........-............+- Cambridge, Mass...... 3. M. Fiynm........000- 1,433 6.277 9-245 = i a 
nie Ma oe Cambridge, Mass...... J. H. Townsend......... 1,004 2 764 ss 6113 1 7 58.33 
{fruesdale, Hospital ......secesssseesssseesssess I sce ce cen cath censings.. vas we 2 ws mm 50.00 
tCooley Dickinson Hospitais’ Cocvececococosesesss Malden, Mass.......... FE. G. THOFP.......cec0ee 1,535 SRG ee os = } 
lies theca et eae Northampton, Mass... J. E. Hayes..........+- hee (aS . 72 8 7/1 00 
eens meeemnmanrnerssneosenceceeresonas Salem, Mass........... S. N. Gardner........ : 1331 342 -. ok 4 7 50.00 
Wapringticld Hoepltaist .........-..s+-sseeerseses Springfield, Mass...... ee ee a o0.09 
ne ne... Worcester, Mass....... O. H. Stansfield..... —_— 1.59 1,390 119 + : aft 50.00 
Sur Gp haa.,....... Worcester, Mass....... J. J. Dumphy........-- ° 2,060 s 190 4 7/1 100.00 
gn B= reonenatcnn Worcester, Mass....... UM PREOEDCccccce.  etans, seenes = 2 zl 41.67 
Aah 5 psigpmmanr cae 25% Ann Arbor, Mieh....... M. Marshall........... ~~ Cane oo 7h 50.00 
Alexander Blain Hospital..............00000000++ Ann Arbor, Mich....... ©. ©, Sturgis..........+. 3.470 40,129 208 5 Leeayn4 
Charles Godwin Jennings Hospital®............ Detroit............0.66+ L. BE. Heavner......... "66 10,751 27 oe i 311.20 
oe een Receiving Hospital®............ on eapnenmetuentate G. B  epresenens a ‘oh i” 250.00 
) ospital*? Win: Sen aR eeeeeee eesceess s 5 YOTB.. .cccccccces 2,780 09.052 A 
Reeser teoacnaned ng eoecocece apctsgicosind ETE concnsuwices T. Colvin . , 67s 8116 7/1 188.00 
— ee bedanhibsasatidenkeneeuid Detroit.......... "". BOC. Moehlig........... 2840 1s40l SS. 3s 7/1 75.00 
Mount Carmel Merey Hospitai*’........ evtvhes Detroit.......... wees F, dy Sladen.......-..++ 4,618 124,555 213 . = sees 
uae Carmacl Hessay angitalh........- ered RAR Rg MRM cosccnsnses tpg 4% 47 77 200.00 
&. Mary's oa seacheesenentecossehonn SS ee ee ao E. Clarke....... ditions ser ecccee oe . 5 7/1 150.00 
Woman's Woepitale® occ Sere eoaencen W. J.,Wileon, Ji... LMG cess ME i ih 00 
oe .... B. L. Johnstone...... See Ds eeeee 
Bene County General Hosp. and infirmarysi Eloise, Mich..........-- M. BR. MeQuiggss....... oo cx SE 2S 7 125.00 
Blodgett Memorial Hospitai*!............. oscce Wiint, Mieh.........20.0. M. 8S. Chambers...... ry : — 18 w/1 235.00 
iceen Eee Grand Rapids, Mich... N. L. Avery... ee | S Beng id be 135.00 
jpighland Park General Hospitalist ...022022225. Grand Ragite, Mich... 1. F. Ralph............. 1,427 798 6% 68) poor 
_— ’ te teehee ee eeee . 
eral Hospital®!.................0++ Pontiac, Mieh.......... D. Smith........... ccssce SAME conve SB Bornes we 
seeesece cooce cocece eee oes 3 7/1 75.00 











Numerical and other references will be found on page 225. 
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ss 
Name of Hospital Location Chief of Service S6 
iSaginaw General Hospital®',..............e000. § Saginaw, Mich..,...... B. M_ Bullington........ 2,229 
St. Mary's Hospital®........ scudkeestaaeeean Duluth, Minn.......... i Mi acckianee 1,482 
Asbury Hospitai*’ ...... Sees C. A. MeKinlay.......... 5,885 
Minneapolis General Hospital®! sasateseutweuns Minneapolis............ S i Us ccauccesceas 2,311 
tNorthwestern Hospital®® ...........cccceeccenees Minneapolis..,......... A. McKinlay.......... 2,148 
Bt. Barnabas Bespltal®..... .ccccsccccccccccsccese PE ccccceccecs sabescuceeseeseccébeasenese 1,724 
University of Minnesota Hospitals®',.......... Minneapolis........... Ci, Be Cc coscesce 1,103 
Mayo Foundation ....... phuket ce cedaeesanennee —— Minn...... Be. Be Wieasesccecscs 
Ancker Hospital® ,. ipbeueskeuiabes . Paul.. ieidaten : Ph Pctecscessces. 1,558 
Oharles 'T. Miller Hospital®: Sencenersescseusttece . Paul.. ari R. Richards and 
0 2,091 
Bt. Desephn’s TROGPICAIM....cccccceccccccscccccce «We eB iccevnesvesece H. Richardson .......... 2,143 
St. Louis County Hospital*... sudéewckééute GE sseenes De Ge Me cuccsecses 1,028 
Kansas City General Hospital No. BP ccccecssee Kansas City, Mo....... D. A. Williams.......... 2,562 
Menorah Hospital®! .... sctehbonnmandaene Kansas City, Mo....... A. Sophian............... 1,386 
Research Hospital*! ........... ceeescocteddens SED GHEE Secse< Bis Ws BPO cees<sanecies 1,765 
Oe ee ak nn ctccccesscccesscnsests I CE BE icciscn sanbieeersedecteneseneceuas 2,760 
BE, BD TRG cae ccccccccccccescccsecees PE, Men unes euockeddbncgdncesaeedssetan 3,513 
St. Mary's Hospital*'..... stinaceutebeaceabedeee Gils es ccs Be Be PBs cccnsdccee 1,073 
Barnes Hospital*' ..... prineedbehbenstidenenane es Pines thece <xs ~~ 5 ~<a 4,191 
De Paul Hospital*.... buseccedencedecs BS, BMccevccccececs ee Be Ma ccccccecesen 1,682 
Homer G. Phillips Hospi t ale, epaeuaeebens seneehe BE, Bcentesenscesss eS £4» 327 
Jewish Hospital®! ‘ Snes bbennecnceseuns Rs BA icevcvcceenes sieetsneeds dein benstehbtes 3,086 
Missouri Baptist Hospit: ale) _ sunsendencattan es Pe anudedonsvas i a BMecancovéesens 2,427 
Missouri Pacifie Hospital....... olemiieietaatatibnn BE, BO cconceccesaces L. B. Harrison........ cece 
BS. AmtRORY'’S TBOSHITAP®....ccccceccesesesccccecs es ME ansesecnctecekd De, ‘We Mee ntececcccce 1,362 
is I, co cc cncasasigueedenesontet BO. BPcscceccccossse Ch Be, ee. cninsnaaes 1,913 
Oe, Ce Bo o nnkc co sc0ncscccscctees St. Louis............... Taussig, Sexton, Murphy 3,740 
Be BA Be win ndeeececcctecceucctecs es Bccconcesseces W. G. Beeke........ 1,099 
St. Mary's Group of Hospitals®................ Es. Bi cdvcescascueve BR. B. BeRscccccccces 2,900 
Montana Deaconess Hospital®..............00.. Grea Falls, Mont..... F. R. Sehemm........... 1514 
Creighton Memorial St. Joseph's Hospital®!,., (omaRa................5 4 fh. BB. nccccccccececcce 2,955 
tNebraska Methodist Hospital™..............6.. Gikcccntcectesdsnt a Bi Becoses snasebens 1,422 
iUniversity of Nebraska Hospital®'............. a is: Gh, BE cosaccensecs 13 
Mary Hitchcock Memorial Hospital®!.......... Hanover, N. H......... N. T Milliken........... 1,358 
AtdaGRS City Beep. tale. .cccccescccccccccccevess Atlantie City, N. J..... D. W. Scanlan......... ia 1,156 
CREO SOS TORN ooo cccccncsccencccestcocass Englewood, N, J....... W. W. Se midt.......... 786 
tHackensack Hospital*®® ..........cceeeccsceweces Hackensack, N. J...... L. W. BlaeBnccccccesccce 1,4 
ree POTRE CRBs Bs Becnnnss Be Be Wc cccsccdeeees 6,786 
Burlington County Hospital..............seee.. Mount Holly, N. J..... ey eres 550 
jNewark Beth Israel Hos pital®..............0... Newark, N. J.....05. SS eee 1,447 
tOrange Memorial Hospital®...............s0e00. CI Di Minsstcanses citdsadebseebbeiineweeebbes ° 
iPaterson General Hospital®...........0.c.ceeees Paterson, N. J....c0055 ¢ ——s and 
. a aa er 1,448 
OE, Pmaithe Beebe. oc.cccccesccccececcccescoes SUMMDM Bie Geccesceccs spuindéancawesescosccsccace 1,952 
RE EE «cc aces cucsiuveevesndsiatbente SN, Ee Benintnceses Pe, Sk Gc ccccnndstece 1,974 
Binghamton City Hospital® 6eccncéeegs MOO, Dis Bececs Bs Gy Bec cnencttcciccs 3,055 
CECT EE TROGIR” ce cnsececccccecccséesccceesoes are 7 eee $26 
Sh DOE... ccccccacascuteeavcenetudne cc cccneunccess E. P. Maynard, Jr...... 2,222 
CR BE BI ov ccrececccesctveccisvas ae ee eS 1,427 
CREPCTIRE TICCRIARIG  C.n.cccceccccewesceceseens Pec ccacewnscquat J. J. Guttmand. ..cccccee 1,556 
Greenpoint Hospital®® .......c..cccceecccccscees POs ccccccuscetes d SS re 1,158 
SEY... 55 eda teaestedseddcsemnede DOCG. cccovecccccss .ccstbanssencceccccetesoces 1,845 
Kings County Hospital®!. SE Oy mr Brooklyn..........00.. W. Dock and 
Pe, eee es cccccceess 13,674 
Long Island College Hospital*®!..............., a j. BH. Crawford......... 2,085 
iMaimonides Hospital, Israel Zion Divis sion®!,.. DGGE. cecccvccccecs BA, GORE cocscvccccsoces 1,440 
Methodist Hospital®® ..............40.. er I. L. Cabot and 
Be Be BNP Bcccccecccees 1,469 
Norwegian Lutheran Deaconesses’ Home and 
BE” videucvtss ctcccckineguncsedassbaleten BIGORIMs oc vccsscesss is sutihekeetnn 6. thet 
St. Catherine's Hospital®? stenektvesesensasneaen Ps ccvecdcccnses V. Anello and 
A. Murphy......... 976 
CBE, TeRe Ss TRSGIBAIM . «vince sccvontscndesccveccess Gs conccceséscae L. B.. Bekers0®..cccecces 1,233 
es NIMs 5 cad cdccdawaceddiucecedinen Se Fe BP cccccereses 742 
Buffalo General Hospital, saussusesteikducelide iabebbbaeaaaias J. TH. Tekbets...cccece -. 2,196 
WDenconsss Mespltal® ...cccccccccccccvesccccccecs PE tnccncccosceuee jsseuiedbannacibncvadecscas 1,938 
Edward J. Meyer Memorial lll i eae 3,370 
Emergency Hospital of the Sisters of Charity* PG bd ehbhecvcssaes 5 eer 1,070 
Millard Fillmore Hospital*®...................... i SE SU eee 1,966 
iOlifton Springs Sanitarium and Cliniec?....... Clifton Springs, N. ¥.. B. A. Watson........... 2,444 
Mary Imogene Bassett Hospital*'.............. Cooperstown, N. Y.... J. Bordley ........ Secece 797 
?Flushing Hospital and Disp.*?............. ancke is Ele Baévencees hy o. anedecttccesce ecece 
Meadowbrook Hospital*' .......... aeesens eccee Hempotead, N. Y...... C. Jessup and 
~s R. Allison.......... 1,129 
iCornell University Infirmary?*................... Pictctnvedienseen B. @. BEGGS. .cccccece eee 1,696 
Queens General Hospital®'..................005. Jamaica, N. Y...... — ss. i CU eee coceee 5,008 
Charles S. Wilson Memorial Hospital*'........ Johnson City, N. Y.... J. C. Zillhardt...... acoe 6 
iMount Vernon Hospital*.................065 -»»» Mount Vernon, N. Y... P. Reznikoff.......... -. 182 
New Rochelle Hospital®.............cecceesceees New Rochelle, N. Y..... C. A. Bead........ cece 1,978 
Bellevue Hospital, Div, I—¢ ‘olumbia Univ.*!... New York City......... D. W. Richards, Jr...... 2,719 
Bellevue Hospital, Div. Il-—C — Univ.**..... New York City......... d. E. Dietrick........... 2,352 
Bellevue Hospital, Div. ITI—N. Y. Univ.*'...... New York City......... W. Tillett.........cccceee canes 
Bellevue Hospital, Div. IV rt Div.®?........ New York City......... OG. Nammack............ eee 
Bette Fareed Wesstade® ...cccccccccccccescccccccce . New York City......... A. M Fishberg........ 1,164 
Bronx Hospital®® ............cccceeee atssetecse New York City...... H. Wessler........ pcvece - 2,048 
iDoctors Hospital? .. 2... 6... cee cece cee e ee ceeees WOW WEEE Gee Pecccccces sccccceccecccccssese etecses 1,698 
Flower and Fifth Avenue Hospitals®*.......... New York City......... L. J. Boyd..... senesevns 1,002 
Fordham Hospital*!® .........0cccceeeeeeccee ..» New York City......... W. Walker and 
J. 8. Kenmey........... 3,954 
Goldwater Memorial Hospital®................ New York City......... - — and 
lp BOC. cccccccccccs 1,783 
Gouverneur Hospital®® ...........ccceeeeeeeeees New York City......... 8 = P weber Sb dbemeansens 1,144 
PRED TROT vccccccccctcccccacscccsessuse New York City... B, P. Stivelman......... 7,448 
iHospita!l for Joint Diseases*! peccenceuesesewennt OW WES Gee PeeTeccns ccccccccceccccesccetecccese 


_ Outpatient 


& Visits 


teeeee 


14,118 
16,278 
20,379 
20,756 
16,404 
26,920 


31,492 
5,254 
6,067 


6,563 
564 
2,933 


941 
14,38 
1,092 
9,021 
3,527 
4,165 
4,412 


5, 510 


25,114 
12,413 
30,680 
‘4,478 
10,265 


1,181 
29,323 
51,087 


Deaths 


239 


161 
101 
242 
172 


196 
7 


145 


1,015 
216 


212 
176 
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101 
1k 


326 
1,391 
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~ Beginning of 
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Service (1949) 


Beginning 
Stipend 
(Month) 


35.00 
200.00 
100.00 
1o.00 
75.00 
1s wo 
50.00 
100.00 
100.00 
100.00 
25.00 


100.00 
41.67 
60.00 

100.00 
25.00 
80.00 
70.00 
80.00 
55.00 


80.00 
25.00 
75.00 


25.00 
25.00 


io 
95.00 
60.00 
25.00 
60.00 
100.00 
150.00 
50.00 
83.33 
150.00 





Numerical and other references will be found on page 225. 
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Name of Hospital Location Chief of Service Ss 5> < =25 az SES 
tJewish Memorial Hospital*:.............6..0+00+ Pe TR cenccses 006cniansssepactcoceqssnss ° ° eee ee ecccee 
tKnickerbocker Hospital*? ........... vedéeeqeees . New York City......... J. R. Murphy..........- ° ° eco 1 ose 
Lenox Hill Hospital®®..............ccceeeeenees . New York City......... A. Garbat and 
C. de la Chapelle...... ‘onan 44 2 $ 50,00 
Bineeis TORTI ccc ccccvcvccccocecesscscccons . New York City......... K. S. Taylor 19,974 107 i  pesecen  -caeexe 
¢Memorial Hospital? ...........cccceeceecceeeee o BR WE Gece cece soncsecccccascesnccecesceee eae 1 ones 
Metropolitan Hospitals? pie snitiesheekehenecdee . New York City......... L. J. Boyd....... min 40,369 110 6 130.00 
Montefiore Hospital for Chronie Diseases*'..,, New York City......... L. Leiter........4.....4. mninans 93 7 50.00 
Morrisania City Hospital®!............ceescee0 . New York City......... E, Flood and 8. Biloon. 9,542 100 11 80.00 
Mount Sinai Hospital*®!..............cceeeeeeee . New York City......... G. Baehr and 
I, Snapper.........-. oe 26 50.00 
New York City Hospital®?...........-..0eeeeeee New York City......... B. Donaldson and 
BE, WATER. ccccccccccse ° 29,697 135 8 80.00 
eer Ws anion bin keciccccsenesnscececs New York City......... D. P. Barr...c...s.00- os 27,011 109 20 25.00 
New York Infirmary®?..............ceeeeeees ..». New York City......... M. E. Manter........... 2,376 8 1 75.00 
New York Polyclinie Medical Sehool and 3 
Hospita@l®? ,,.....ceeee ccc ecceeecseeeeeereeeenee New Yorks City......... ccecscccccccces soecesccece ee 5,844 1b 2 50.00 
Presbyterian’ Hospital®! .................00see00 Mew Wet Oy... .ccc0e Be B. LGGDeccccccccsece ‘ 36,179 ace 28 41.66 
Roosevelt Hospital®? ............ccceeeeeeeeeees New York City......... H. FP. Shattuck and 
J. M. Freson......... m 10,130 102 8 70.00 
#St, Barnabas Hospital for Chronic Diseases !., New York City......... A. J. Patek, Jr......... ° 3,009 25 1 75.00 
#St. Clare’s Hospital®!................0eeeee eee . New York City......... ¢ 5 Pi, GIBB ccc cccccccccse 9,368 58 3 25.00 
St. Luke’s Hospltal®™, ..............cccccccccccee New York City......... J. H. Keating........... 12,033 9 #60 50.00 
OE, Vicente TORRE . ow cc ccccccccescccccscces New York City......... F. W. Baldwin.......... 59,938 163 12 50.00 
*Sydenham Hospital®! |. ............6cecceweeenes New York City......... E. Appelbaum........... 3,037 29 2 35.00 
University Hospital®? .......... 2.6... ceeeeeeeeee New York City......... W. G. Lough............ 17,714 52 3 50.00 
Genesee Hoapital®® ...........scccccccccccccceces Rochester, N. Y........ Ch; Biicngnes<csonanase 2,791 99 4 41.66 
fHighland Hosplital®! ...........ccccesscessceee . Rochester, N. Y........ i Pi cccidbenseese- enamel Genii spr. 1 100.00 
Rochester General Hospital*! Rochester, N. Y........ Bes We Mec ccvevcccecces 5,157 129 3 70.00 
St. Mary’s Hospital®!............cccceceeeeeeees Rochester, N. Y........ Be By Sancccccentuce 5,510 90 5 25.00 
Strong Memorial-Rochester Municipal Hosps.*! Rochester, N. Y........ W. 8S. MeCann.......... 19,463 252 19 45.00 
Ellis Hospitale® .......cccccccccsccsccccsccscces . Schenectady, N. Y..... H. E. Reynolds.......... ec0e 101 2 100.00 
C06, Vineet TRGGEIOI, ccc cccccccccccecccecescss Staten laland, NW. YV.... ccccccccccccccccccccccececs ioe ove -_ aeuser 
Staten Island Hospital®............-scceeeees coe Staten Toland, N.Y... ..cccccccccccccccvcccceses ° p oe eee 
Hospital of the Good Shepherd®!.............. Syracuse, N. Y......... Eee . easane 80 5 125.00 
Grasslands Hospital®! ........cceceeeeeveeeeee .. Valhalla, N. Y......... De Th, BER. ccsccscvene 6,683 118 & =F esses. 
tWhite Plains Hospital®.............ccceeeeceeee White Plains, N. Y..... Be, We WRER. .covececvcs eaneé eee 2 75.00 
Charlotte Memorial Hospital*®..............+++ . Charlotte, N.C........ T. W. Baker............ 2,922 63 2 60.00 
Duke FRCS cccccccccccccnsscccccnscccccecce Durham, N. O.,........ ee eee oe 21,034 81 25 83.33 
Watts BOSGIIE cc cccanvescccecsccescvccesesevin Durham, N. C.. cs SERCO bRERSsEHOESEEOONeS i 8,061 46 2 50.00 
James Walker Memorial Hospital*'........... s Wilmington, |. Senne Mikes tetteneteneeeens 5,441 20 1 eoeeee 
City Memorial Hospital*?...........-......50+ - Winston-Salem, N.C... .......ccececccsscccceerree 1,012 i B= ewvecce § senses 
tKate Bitting Memorial Hospital*............... Winston-Salem, a, 25 Oh Weecasdvensen ° 3,474 45 1 75.00 
North Carolina Baptist Hospital*'............ , Winston-Salem, N. C.. os dak degtiab ote 0 icin dioe tamer aan 9,755 58 22 jonnns 
Bismarck Evangelical Hospital................ . Bismarck, N. D. seit aetice i addeigls triad boil » 115,000 48 1 115.00 
#St. Luke’s Hospital*..............ceeeereeceeees Fargo, N. D W. A, Stafme.......... a nites ‘ae 1 100.00 
Welnity TGR ccccccccecccvccccsccecvseocece — § | eee Saree ye 14,642  . cegease + Soups 
Se DA cid ccnduistcccscnéicvasaccennuet PIA cntuccwten) cadtecctaeaddiahtssanasies ‘ 4,361 i7 3 100.00 
HPeoples Hospital®? .......cccccccssscccccccccce . Akron, Ohio RB. Be PMR. .cccccccccce 2,950 65 4 100.00 
St. Thomas Hospital*®..............-eeeeeeeees .. Akron, Ohio P. R. Adams............ eseses a 2 125.00 
tAultman Hospital®® ......ccccccceecceccecccece . Canton, Ohio H. W. Beck........s00% oe 141 lll 2 75.00 
BOCY TRGRIENEE cccccccccccessssccesensesecese .. Canton, Ohio I. B. Hamilton......... ° 110 45 2 100,00 
Gittat TRGGREE cc ccscncsncoscccceccccccdescce .» Cincinnati rs EEE 7,428 883 4 75.00 
Cincinnati General Hospital*' ...+ Cincinnati ... M. A, Blankenhorn . 33,261 282 32 eocees 
Deaconess Hospital® ........0..ccceeeeeeeenees .. Cincinnati - L, B. Qwems..........0. ‘5 sseke 28 1 125.00 
Good Samaritan Hospital*®..............0e.00 . Cincinnati J. N. Ganin............ ee 995 80 6 75.00 
Sowa, THOMMNGM .... crccccscccscccccccsnccccccs . Cincinnati R. Rothenberg........... 2,402  ...... 123 7 60.00 
Se TROG ccpcncactecncscecsceencsncsqnese . Cleveland.............. 2) a sc .ca.euneban 23,211 291 18 60.00 
Cleveland Clinie Hospital ?............0ceeeeeee 5 Gs sasccacescese R. L. Haden........... . 45,513 21 21 100.00 
Mount Sinai Hospital®?................e-eeees oq Sc asennccccees H. 8S. Appelbaum. . 9,385 37 3 65.00 
= Alexis Hospital*!..............+. sea bindeane . Cleveland.............. H, V. Paryzek........... 3,081 46 2 90.00 
JohM'S TSGPIESI™ , ,....cccccccccccccccceccccs . Cleveland.............. 2 aaa : 531 42 3 omen 
St Luke’s Hospital. ..........cecccceeeeeeeeee oo Cleveland...........0+. L. Taylor........ ctecccee 18,694 94 5 60.00 
St. Vincent Charity Hospital*...............+. Cleveland.......... ws Ff See . 22,700 28 3 75.00 
University Hospitals*®! ................ ... Cleveland............ J. T. Weate...ccccee eee 24,563 oes 17 25.00 
‘Mount Carmel Hospital*?............ -»» Columbus, Ohio A) (ape 50 45 2 110,00 
Ohio State University Hospital*! Columbus, Ohio B. K. Wiseman........ 19,254 71 13 50.00 
St. Francis Hospital®,.........sscccccccsscecees . Columbus, Obio L. H. Van Buskirk.. ienuee 62 2 wane 
White Cross Hospital*®..............ccceeeeeee -» Columbus, Ohio R. W. Kissane....... nee eeesas 67 3 160.00 
Miami Valley Hospital*...... sibekeousksckeena .. Dayton, Ohio.......... H. Koppe..... daianonen - connie 114 3 75.00 
Huron Road Hospital*?..................65 sees East Ss Ohio,. E, A. Marshall.......... ° 3,002 70 2 80.00 
tLakewood Hospital® ...........0..cccceeeeeeee . Lakewood, Ohio....... J. T. Ledman......... a 1,420 51 2 100.00 
Maumee Valley Hospital*...... siadiimael tide .. Toledo, Nay pakuekice ER PRES TERE 2 <EES anion 9,284 138 3 125.00 
SOG MNOS pecucsnkesdsicstacscasesckends . Toledo, Ohio........ ... N. Morris and 
G. W. Bascom...... ot 187 108 1 gonses 
St. Vincent’s Hospital*®!,.............ceeee0- «+++ Toledo, Ohio......... «. C. J. Czarnecki........ - 1,963 57 1 100.00 
Toledo Hospital* .......... scesdecsnbesesecnend . Toledo, Ohio........ coe De L. Stifel....... eveccee 813 71 3 nite 
St. Elizabeth's Hospital*? —— keaaue sasmactes . Youngstown, Ohio..... M. W. Neidus...... panies 1,331 48 2 125.00 
Youngstown Hospital* ........ penetacouennnee .. Youngstown, Ohio..... W. H, Bunn............ 7 339 114 6 100.00 
St. Anthony Hospital*...............0..0000e: .. Oklahoma City...... —S i, t- eee 1,160 49 1 75.00 
University Hospitals* .......... TE ..» Oklahoma City........ R. 7,144 46 8 35.00 
tHillerest Memorial Hospital*?................+ -» Tulsa, Okla......... 0. sccece 34 BS . Seteass © “weesse 
St. John’s Hospital#!...... Sars eer -+» Tulsa, Okla........ FE. cove & 1 150.00 
Emanuel Hospital®?. 44 ..,..........4. ee -ee Portland, Ore...... J eeceee 55 2 75.00 
Good Samaritan Hospital*.......... grepeseses -» Portland, Ore........ weusee 78 1 75.00 
Providence Hospital ..............ssseeeeeseees Portland, Ore....... 1,432 83 2 75.00 
St. Vincent’s Hospital®................eeeeeeeees Portland, Ore.......... ae eee 3 éectes 
ioy of Oregon Medical School Hospitals 
ES GERI... caconnnctnctentcchactocscences . Portland, Ore.......... 21,837 200 7 75.00 
Abington Memorial Hospital*............ ... Abington, Pa........ 2,575 Ss 2: 50.00 
Heart Hospital*..............cccceeeeees Allentown, Pa....... ~~ * er 4,165 79 1 150.00 
*Bradford BEE ending cdvnsscecdesbecssdanbes .. Bradford, Pa.......... ©. Barnes...........++. on Bnecee eb ne Seathn 
Mawr Hospital*...................... ..-». Bryn Mawr, Pa....... . W. W. Dyer.......... ose lation 25 2 75.00 
George F. Geisinger Memorial Hospital*....... Danville, Pa......... .. W. J, Stainsby....... oan 14,717 5 8 75.00 
© CRIN: cc ccccccessccccctssces osesccce MEMMy BRwccsccscccces «. T. P. Tredway.......... 1,775 47 1 150.00 
tWestmoreland Hospitals! nacennetiiantnedes ... Greensburg, Pa...... 0y bboemeneed sececdees eneene ote a sabtde 
‘Harrisburg Hospital®® ..............ccceeeees .. Harrisburg, Pa...... .. F. F. D. Reekord........ ” le 100.00 





Numerical and other references will be found on page 225. 
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Name of Hospital Location Chief of Service on — & <— <0 3% aaa 
Harrisburg Polyclinic Hospital®..........cc004. , Mhcaennds sagentieesnnueeansel cee 942 1,478 158 2 1 10/1 $150.00 
$Eplacopal BMespitale? ...cccccccccccccccoscssccss Philadelphia.......... J. H. Arnett and 
G. BB. FORTGR. .cccccese 1,323 5,306 200 86 3 7/1 50.00 
Germantown Dispensary and Hospital*........ Pliladelphia........... .cccccccccccccccceeeccccees 1,389 6,317 14 i! 1 7 50.00 
Graduato Hosp. of the Univ. of Pennsylvani ari PRE nncccescces 050nesbeesesunesnsenecnese 1,358 11,145 102 36 4 7° §=—<CSs«C rr 
Hahneman Hospital®..........ccccceeeeecsseees Philadelphia........... C. L. Brown...ccccccese 2,671 10,391 275 12 4. anaes 25.00 
Hospital of the Univ. of Pennsylvania* Phiiadelphia........... We WORE ccconsscedessse 3,317 10,676 2U09 154 26 7/l 25.00 
Horp.tal of the Woman's Medical College of 
PORT STR cc cnccccccconccesctvanecessnss . Philadelphia.......... We G, BRR. cccscccce 57 5,216 31 20 3 7/l 60.00 
Jefferson Medical College Hospital............. Philade.phia.......... H. A. Reimann.......... 2,930 12,222 240 14 14 7/1 ia 
U.S. 40500000s0dnkdenseatencsecennds PEE icctticense éedinccebauntannakiieeabh en 1st 2,533 22 105 6 7 50.00 
(Lankenau Hospltal® ....nccccccccccccccccccececes Philadeiphia.......... E. L. Bortz and 
F, L. Hartmann...... , ee 169 92 4 7/1 50.00 
Mount Sinai Hospital®®.........ccccccccesscccce DU cccccvastas seedugntesss sucubousdenece 1,623 13,933 1 137 4 6/21 %.00 
PUMMSTIVOMIR TIGGER 2c ccccSeccccecccescccese Philadeiphia.......... G. G. Dumean............ 1,932 6,515 210 ss 6 1/1, 7/1 ae 
Philadelphia Genetal Hospit: sia reer PUM ccctecesecs scctecesencecdecessetacsese 5,188 ccooe «=, 118 26 i/i 0.00 
Presbyterian Hospital® ......cccccsccccccccscoce Philadeiphia.......... D,, Ba BR ccnateceseene enéee . . S eons 25.09 
‘lemp.e University Hospital®?.................. Phiiadeiphia.......... BR. A. BeERecccccevecsces 2,161 5,856 175 66 ll 7/1 seis 
IY nc cccnccksececteucncedsbcbbe PRBS MMR cc ceccccces cscccceccecsccoceoeseceeses 482 5,182 19 ll 1 w/t 0.00 
Allegheny General Ho. p tal* TEMES: ., an W. T. Mitchell, Jr....... 414 4,595 62 14 2 7/i 100 © 
Elisabeth Steel Magee Hospital ?............06. Pitteburyh.....ccccess J. Dz — 1,259 377 588 33 3 7/l 41.67 
eG vn icucuuncsssveceecenanenauaeen PRICE iccccccccees w. W. Maclachlan. . 2,024 5,190 119 40 3 g/l 1Ww.00 
SD TROINOEE skcccdcccuccaccctewcsnvaues Pitteburgid.....ccccece Bes Werhal r and 
Bes Be Ecc cevcnctsec 1,598 3,181 228 97 4 7/l 3.00 
Presbyterian Hospital®® .. 2... .... cece ccceeeeees PORN cccccacecoes f Be Geeicasscecoces 1,714 — 142 45 ee 41.67 
Gt. Frameig BMeegetad®®... ...cccccccvcccccccecees PURSUE Macc cccccccccs cocccccccecececessovccccece 1,48 1,617 193 46 3 Tl 100.00 
Western Pennsylvania Hospi BEF. oscccscceuue Pitteburgn......csccces svccesccccccsceccsccccccces 3,0.9 3,102 318 69 3 h/l 75.00 
SG DORON cncccngcnesssnccsesssenuneens Beane’, POe..sccreces R. M. Alexander........ 1,068 976 2 vt 1 7/t 100.00 
Pe, SOGRTS TI ccccccevccccences cae ME Er acccccccsse I M. Wassersweig......... 1,377 Pee eee pas oo  ‘eauase . «a 
Robert Packer Hosp.tal®. ...ccccscccccccccccccce BAYT, PB... ..cccccccces B BD, COMRIM..crccccocee 2,801 6,502 22 75 6 7/1 150.00 
iScranton State Hospitul®..........cccccccccecs Scranton, Pa......... P. J. MeDounell......... 1,295 3,125 187 55 1 g/t 20.0 
Wilkes-Barre General Hospital*®................. Wilkes-Barre, Pa..... GB. B. BOMB. cccccccccccs 3,079 5,305 1738 44 1 t/i 109.00 
Fe BEND. eccicccnncecesdnseceecéccgocaceds 4, eee H. B. ‘nomas........... 1,511 1.25 243 53 1 ifi 10.00 
Rhode Island Hospital®!..............ccceeeeees Providence, R. 1...... a es ae 2263 10,116 355 150 5 1/1, 7/1 01.00 
SOR MINEO” nnniccadacquceonansaunueeehant (-harleston, 8S. C...... O. Be BOBRB ice ccnesssses 1,67 6,09 173 68 5 i/t 25.00 
ee RE I Se: Cotmanota, B. C..scscce J A. DR, Bndanicananane 3, 8470 8=—. 2.90 74 2 w/t 75.00 
Greenville General Hospi “Se eeiiainaiein pais raiorstiee Greenviile, 8. C........ G. R. Wilikinson......... 9,09 79 27 2 7/l 10.0 
Baroness Erlanger Hospital®!...........-...006 CRACCAMOOGR, TOMB... ..cccosccccccvccsccecccoce ° 4,309 3338 69 BS euscse . occeee 
Knoxville General Hospitai®...............00005 Knoxviile, Tenn........ RB. B. Wood........cce. 3,724 169 31 1 7/l 70.00 
*Baptist Memorial Hospital*................0.: Memphis, ‘ienn....... ©. Bh, Bec cccsccece 162 138 21 2 7/1 75.00 
SOR GON TRO ea oc ccccecveccessececes Memphis, Tenn....... ©. Bi, Gambath..cccccocee 22,237 444 283 | ae ae 
St. Joseph Hospital*!............. cocce SEUEROREE, DORR. ccccces & BERMUGcccccvccscce 210 250 sg 1 aatrlipaiailsial 
George W. Hu. bard Hospital of Me harry 
EE ND ee ee cheeneendaiin Nashville, Tenn....... iy Me SR ccccseccten 5,498 79 27 3 7/l 75.00 
Nashville General Hospital® eneeneusenede eres Venn....... T. VF. Be. ..ccccceccess : eons See sae S <teece «cane 
en, SR: TIRE, 0 ic ccvsinncscnvecessecesne Nashville, Tenn....... We Bs Be tecccceseces ROG ccocce 120 51 2 7 75.00 
Vanderbilt University Hospital*'............... Nashville, WeEicccocs BE. bd. MORBGR. ccccccccce 2, 23,945 120 75 6 7/t oAl 
Baylor University Hospitul®!................... Dallas, zeres peaneuses eee i, 3,641 177 70 4 i/i 50.00 
Methodist Hospital*® en unbenditakhsanduaedeuddiane Dallas, bivtindien . .cbimdadivadtessdbbeasenee 1,596 833 145 35 4 7/1 75.00 
SI «osc cc ceenedbuavsaneees ... Dallas, Texas. en FT. TRORROR i. ccccccececes 1,196 5,142 197 121 7 7/1 0 
Se. CRC Ee rene Dallas, Texas. coces By Bee MMOD ccccsesesce 6.6 2,588 45 8 3 7/1 100 00 
Harris Hospital*? ...... .. \ § eS Oe 2,238 1,307 162 53 3 7/1 100.00 
University of Texas Medical ‘Braneh Hi Sps. #1_. Galveston, Texas...... C. T. Stone............. 1,522 13,323 217 125 15 7 50.00 
SE... oo sce cenmindeeehGhneniiih BOOUEOOM, DOES. ccccce De Bs GBs cccccssccces 1,62 4,374 120 52 5  -aeddece 0.0 
Jefferson Davis Hospital®!.............ccceeees Houston, Texas....... S. MeDaniel.............. 1,v86 17,967 £98 97 4 7/1 50.00 
TL. 22. sh neseumenstesneucsen Houston, Texas...... a) Ue i ecsecssenes Oe lil 35 S$ se. mae 
PD DEE ..-scussccsnaddaeaaeanseed Houston, Texas....... H. W. Cummings....... 1,268 356 106 48 4 7/1 75.00 
Southern Pacifie Hospital.........ccccccscscesess SEOUOOE, TORGS, <ccccs Bee BA BOG cccccéccccccs 822 16,656 22 13 S ewe 125.00 
Seott and White Hospital®..............ccccece ‘Temple, ee V. M. Longmire......... zz 53 23 .... ~ésaeu 1500 
Wiehita Falls Clinie Hoswital®................. Wic iita Falls, Texas.. O. B. Kiel.............. 1,77 28,501 20 10 1 7/1 300.00 
Thomas D. Dee Memorial Hospital*............. CI, Sccdcascuns acdicdensccasitesetessnnaee | abuse veces ose a 
Dr. W. H. Groves Latter-Day Saints Hospital*! Salt Lake City......... T. A. Clawson.......... O27 1,144 289 i12 2 7/1 75.00 
BO CUOGS TOORNN «cc ccc ccescessevcccsoeseese Bald Lake City..ccccces F. BL Belay. ccccccccce ae iy 29 1 7/l 50.00 
Sit Lake County General Hospital®!......... Salt Lake City......... M. T. Wintrobe......... 1,151 12,441 137 116 7) 7/1 50.00 
+Bishop DeGoesbriand Horp!tal®!................ Burlington, Vt........ GC, Bes Wee ccncecctecs 810 1,500 67 23 1 7/1 100.00 
Mary Fletcher Hospital®?..........cccccsccccees Burlington, Vt......... E. L. Amidon........... 1,183 356 72 44 7 w/l 110.00 
IY scnnvcuccctenscchekaenadah Alexandria, Va........ Be. Bs EOCMBBrececcsccecs a wilawe &3 31 2 7/1 100.00 
I OI ice eemieinsiotiide Arlington, Va.......... R. Sehwartz............. Aa 9 46 S  ~eum . 100 0 
University of Virginia Hospital®'........... _ Charlottesville, V . H. B. Mulholland....... 2,044 10,034 153 69 12 7/l 62.00 
Chesapeake and Ohio Hospital.................. Clifton Forge, Va..... J. R. Beckwith and 
it, Pi kiencsccass 3,159 4,773 1@2 44 3 7/1 69.00 
SD OS I vn once scccccnestcsacécoccncees Po 4, Oe We Be Bekcccosceses 2,872 1,588 157 65 3 7/1 75.00 
Norfolk General Hospital®..............ceceeee. Norfolk, Va............ /  & ~ eeeenee ee “eiaces 5 or 6 wl 75.00 
Johnston-Willis Hospital®? ...............esee. Richmond, Va........ J. M, Huteheson........ ] 7 100 48 2 7/1 5000 
Medical College of Virginia Hosp. Div.*'...... Richmond, Va......... 2 ee 2,47 6,°63 264 103 4 7/1 46.50 
SE SEED a vane cpevsdsactavecehsnbins Roanoke, Va.......... C. D. Nofsinger......... 1,195 14,551 vp 21 2 8/1, 7/1 150.00 
ok Resa At: I nctaredhhbencaun ye REE BAe © sssse 154 80 2 7/1 100.00 
fC ST” a eer re R. H. Williams.......... 1,412 12,305 219 93 8 7/1 90.00 
i PE ivi cn cacaqassitakonsein i nidikeurtenknndes |e yo eee 2,028 758 «= «118 55 2 7/1 75.00 
ID I ooo ons cn nctcsuceeubeuseaude PU cccccncesedontns yodeussgndeabbinnShebadeuse sees eres ees ese | rst 
Virg.nia Mason Hospital*. eee ee BORGER cccccceceséscas os Mie Sc cunesoweces 2.851 158 93 6 7/1 75.00 
Deaconess Hospital®! .............ccccceeeeceess _ RE R. B. Hanford.......... SID -sesece 1500075 1 7/1 150.00 
Northern Permanente Hospital®! pocepsoueeseace Vancouver, Wash...... E. W. Sawerd........... 1,65 17,756 23 16 | err ood 
S|) OO UO > erreeeeers Beckley, W. Va....... De Gh, Bcc ceseccsces 1,48 9,562 90 61 | errr sseses 
*Charieston General Hospital®! pdacaeatesoocees Charleston, W. Va..... W. A. Thornbill......... 1,946 1,512 9” 34 5 7/l 100.00 
Chesapeake and Ohio Hospital*........... . Bantiagten, W. Va... J. B.. WRB. cccccceccccte sss eeeees ose ese G@ = wbeccde + seees 
SR, Se Pn cccncesccesevecesceccsneses Huntington, W. Va.... L. B. Gang.............. SATB lccccce 183 44 1 7/1 100.00 
tLa Crosse Lutheran Hospital®'................ La Crosse, Wis........ T. GUMGCTEOD.......cc0000 eves ecece eee oes 1 7 150.00 
Madison General Hospital*..............ceeee0s Madison, Wis.......... BE, Ms BOSSE. cscccssccce Ss 102 48 2 7/1 50.09 
i EE INN, 005ni0d cid nieaksoneondeevi Madison, Wis.......... le ri les cats agile | eae xa ear 9/1 75.90 
State of Wisconsin General Hospital®! 00s6edeee Madison, Wis.......... eee 3,248 8,475 131 99 ll 1,7 25.00 
#St. Joseph's Hospital®...............ccceeeeeees Marshfield, Wis........ K. H. Doege............. nasi 3s 29 2 7/1 250 00 
SN I i nn sic ceccnieseeluedl REEF - & > —~* Szaaees gg 101 38 4 omsaas ‘ 75.0 
Milwaukee County Hospital*'............ wen isd vncaciceut PE IPRA 7,61 M4617 108 32 2 Varies 158.08 
Milwaukee Hospital® ...............0cceceeeeees Milwaukee............. i, Mi scedscdaidees ae aaa Ce a oe 7 75.00 
Mount Sinai Hospital®’...............6ccceeeees Milwaukee............. BR BA, Bes ccavegscccce 1,208 3,873 39 27 3 7/1 75.00 
St. Joseph's Hospital®............cccecesecseees Milwaukee. ,........... BTiS Fa cveccscscccécce 2,975 oeesee 207 70 3 7 75.00 
SE BEE vs cekeccccsctascedenesteeeeus Honolulu, HaWwaii..... Be  Biibenccsbetedsien 2,948 9,688 205 122 5 7 75.00 


Numerical and other references will be found on page 225. 
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9. MALIGNANT DISEASES 
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Name of Hospital Location Chief of Service S& > & <= <25 &e eae 
Veterans Administration 
Veterans Admin. Hospital...........+.0.0+. cates ME TR cetasenceses T. H. Clarke....ccccsos. 1,404 eesens 221 109 1 esecsee $200.00 
Nonfederal 
Collis P. and Howard Huntington Memorial 
Met: ke cdecsddescurecscsnedscccevessdseces PRSRGIRG, COME wcccce cosccoscsscccscccssesesces ° 529 acnses 7 50 1 ecseces =» 0 tase 
Grady Memorial Hospital*®?..........6-..eseeeee Atlanta, Ga...... eeevee J. E. Searborough 
and C. Stewart...... in 345 20,247 17 5 12 |, eT ee 
Michael Reese Hospital®?...........6.eeeeeceeeee Chicago...........ce08+ E. H. Uhimann.......... etece 0 80086 1 1/1,7 25.00 
Massachusetts General Hospital*.............. i. Sant sdutbadiodae Sear aaanmekbeaaateas rnece oscues BR ° Sescsce eee 
New England Deaconess Hospital * wey Miiséccncencccncase S. L. MeKittrick......... iin ties as6 7 S  <easees ones 
Pondville Hospital ...........ssccccscsecees coe WRI, BERBBicccccccs seccccescsscccoccoctcccccce IS 8,395 53 43 SG sesacse 300.00 
Westfield State Sanatorium !................++. Westfield, Mass........ FP, TROPMERB. ccccccccsese — cooee 8,076 32 25 3 7/1 270.00 
Wayne County General Hosp. and Infirmury*! Eloise, Mich............ 0 cc cceeeccee ec eceeereeeenees 827 440 267 48 ) errr 235.00 
University of Minnesota Hospitals*'........... Minneapolis............ O. L. Wangensteen...... 312 4,001 1 1 S- sascecr SA 
Ellis Fisehel State Cancer Hospital '........... Columbia, Mo......... - D, Bs Men éccdcscces 1,470 6,477 37 33 ll 7/1 100.00 
Barnard Free Skin and Cancer Hospital....... E BOs ccccccsccees Cc. F. Sherwin and 
A. N. AFMeEBOD.....0+.. 973 11,852 7 3 q 7/1 110.00 
Jersey City Hospital@?.........ccccccccccccccces Jersey City, N. J....... J. B. Pateom......ccccece 340 2,052 63 29 5 @etsees.  “seenen 
Brooklyn Cancer Institute !.................+.. eee eee 854 10,677 262 46 6 1/1 ° e 
Rosewell Park Memoria! Institute !?............. OO ere G. L. BreCnNGR....cccccee 164 1,168 18 18 5 ee 
Meadowbrook Hospital® ..........cceeeeeeeeeee Hempstead, N. Y...... J. W. MeChesney........ 523 sinew 110 47 1 7/1 115.00 
Memo:ial Hospital? ........ccccccccccsccccccces New York City......... sie -weleeh an inn 32 Minden. ~“Saeden 
Montefiore Hospital for Chronic Diseases*'.... New York City......... COT 886 203 4 7/l 50.00 
New York City Cancer Institute Hospital *.... New York City......... 959 5,945 562 199 7 RF 130.00 
Duhon BIGU o0ccccceesdapscccessesescscnesce Durham, N. C.......... (Included in Medicine) ... és 6460sé6 0 - a 
American Oncologie Hospital !.............+++65 Philadelphia........... 823 9,024 48 23 4 7/1 150.00 
Jeanes Hospital? .........e000. Secrecccesoeccecs Philadelphia........... 1,304 8210 96 42 2 7 100.00 
10. NEUROLOGICAL SURGERY 
The following services are approved by the Council and the American Board of Neurological Surgery 
Hospitals, 70; Assistant Residencies and Residencies, 183 
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Name of Hospital Location Chief of Service A f= or a 2 “460 Se Ach ane 
United States Navy 
U. 8. Naval Hospital*.............. ecccccccccece Long Beach, Calif..... A. L. SchultZ.....cce.082 529 aeene 22 22 2 ocenent 1 n 
Veterans Administration 
Veterans Admin, Hospital !...........0eeeeeees . San Francisco......... O. W. Jones, Jr. and 
F. W. Lusignzn..... - 81 566 10 9 3 7/1 8 $275.00 
Veterans Admin. Hospital ?...............seeees Van Nuys, Calif....... J. D. Freneh............ ~ = 410 8 7 2 1/l,7/l 8 140.00 
Veterans Admin. Hospital...........c.sceeeeeee . Chamblee, Ga.......... OD Rss caccceccascese 219 60 18 14 3 wf 1 200.00 
Veteruns Admin. Hospital. .......ccccccccccccces ee &5 See eee 628 oie 40 48 56 1/24,7/1 3 200.00 
*Veterans Admin. Center........cccseccesccscecees Wadsworth, Kan...... F. A. Carmichael...... . 479 3 13 l 1 1,7 1 n ' 
Veterans Admin. Hosp.tal...........ssscccecssees TERRI, TEcccce ccncocecccccunecassesescucs 129 shine 16 13 . deonnen 3 
Veterans Admin. Hospital.........0ccccccceccces New York City......... ee ~~ 169 22 11 4 7/1 oe” eines 
{Veteruns Admin, Hospital............c.ceeeeeees Memphis, Tenn........ A. M. Meicowsky........ 485 Lents 26 19 hes 1 ELSE 
Veterans Admin, Center *+ 45........00eceseeeeees White River Jet. Vt.... H. L. Heyl........ss.0s pl TT a Ty ee 1 8/25 | roe 
tVeterans Admin, Hospital 2............++0- ..++. Riehmond, Va...... coe Do Ly UlMGF. ccccccccccee §6O86 eceee 16 13 2 7/l 1 D 
Nonfederal 
Jefferson-Hillman Hospital*? ..,... eeeeeseeeess Birmingham, Ala...... G. Galbraith............. 79 417 72 26 hh i 
Los Angeles County Hospital®'............++.- Los Angeles............ GC We BB caceccccosve 2,040 1,332 224 19 4 Varies 1 165.00 
tWhite Memorial Hospital*®...........+..--seeee- Los Angeles.........-.. Cc. B. Courville...... econ” BB acess 25 16 1 7/1 1 140.20 
Franklin Hospital®? ..........seeseeeeeeeeeees -. San branciseo......... i. M, Rss ccccscccs - Gl eens 25 17 2 7/1 1 100.00 
University of California Hospital*!............ San Francisco......... H. C. Naffziger.......... 612 1,427 17 13 2 7/1,&/1,9/1 8 50.00 
nions Ge i cceosvaaadninenpsadusnhis Hartiord, Conn....... 5. GS. Fee, Tle ccccees a 638 66 62 2 if 3 50.00 
Grace-New Haven Community Hospital, New 
Haven Unit (University Service)**.**....... .. New Haven, Conn..... WH, Gein cdcsccccceccs 420 804 55 30 3 7/ 3 40.00 
St. Vincent’s Hospital®..........ccscececeeeees . Jacksonville, Fla...... BD. TIMP cccecccccoce —— eevee 16 oon 1 7/l 1 100.00 
Emory University Hospital*...... eeeceees +++eee Emory University, Ga. E. F. Fincher............ ee ed Con wl 1 75.00 
Chicago Memorial Hospital*®'...... am P 441 96 21 18 2 1/1 2 2000 
tCook County Hospital®?............cceseeeeeee 2,272 20 «61986~—Cti« 1 1,7 1 32.00 
Ilinois Neuropsychiatric Institute.............. 665 «9,298 38 34 ie! teeta ‘ S - ante 
Mercy Hospital-Loyola University Clinics*.... 292 200 16 ll Fer " 1 25.00 
Passavant Memorial Hospital*®?.#7............ ‘ (Included in Neurology) © is: detense 3 ish 
Presbyterian Hospital* .......... pabesvaaaaekiah Siicictinserasiec A. Verbrugghen......... 24 32 17 14 Ri. +) denna rf 25.00 
St. Luke's Hospital*?............ pevbcesananents Chicago.......... onecdis tie TET nanesnsesces eS eee 24 17 1 7/l 3 25.00 
University of Chicago Clinies*?........... expres CMICAZO......--0000000e T. B. Rasmussen........ 168 961 18 17 2 7/l 2 25.00 
Wesley Memorial Hospital®?............. socttbee Obieago............ btn, ile tehesceellethiahielie tinh swan (Included in Surgery) Ds ceaeseas 3 whe 
{University of Kansas Medical Center*........ - Kansas City, Kan...... F. R. Teachenor..... coos §=—2087 250 25 18 1 7 2 
tLouisville General Hospital*!7....... axtuenued .. Louisville, Ky.......... G. Spurling.......... ie Pee. Bo Bee Bh ectome 2 
fOchsner Foundation Hospital ?+ 42. ...:.4....... New Orleans........... D. H. Eechols............ 278 3=—s«1,447 23 11 ©. \\.ekbeses 1 
Johns Hopkins Hospital*......... ... Baltimore.... .. A. E. Walker............ 60 185 35 24 4 7/1 3 
Wniversity Hospital®? ........ccccccceccescces .. Baltimore.... oo OG. PRE, Dec cceecccces 455 670 42 25 2 7/1 3 
Boston City Hospital®?..............0s.seeeeees Boston....... Satcopanen D. Munro........ pegmetobis MG  acuss 59 17 SF 4 .. heen >» & 
D CORED cadedendh deans ceescesistecetes csecce MECBccccceccccscese a: gaaueberdnineees ecececocoves . oees acces eee ose 5 sede eee 2 
achusetts General Hospital*......... cossee. Mneas6enesnceens ee Ge, Weed dencecevcacs 237 neahe 32 16 ©... eaves oe 3 
University Hospital®? ............ a EP be saniade Ann Arbor, Mich....... M. Peet........... pubes 2,006 9 62 1 7/1 3 
Grace Hospital*® ....... ccccccccsccesessccccsscess DOREOM..c 1. scecesseees E. 8. Gurdjian.......... or 2 2 2 2 7/1 1 . 
Henry Ford Hospital®?................+ eS OEE «se. A. 8. Orawford......... 436 2,384 28 s 3 7 2 200.00 
University of Minnesota Hospitals**........... Minneapolis............ W. T. Peyton...... écoce. EO 524 24 14 2 ew ae : 
YO Foundation ..........++sse0es seseeeeeees. ROChester, Minn....... W. MCK. Oraig.....s..0. «+++ eccce een caw orn ois 50 ' 
Bares Hospital® ................. aaah indnescscescser Ute AE bocccsgheat- EE coy Ooo 7 3 25.00 
niversity of Nebraska Hospital*'... Omaha............0000. J. J. KOCRMM......0.0000. GS FS fF FB ceevece B  -ccress | 
Numerical and other references will be found on page 225. i 
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& -> Ea 
= 4 Ry be 
3 = e « w= sri» 
a & = ¢s EY ott fan 
33 3, 3 & =EE Be S5- S88 
as 23 s s¢ ME SEs ¥SS 
Name of Hospital Location Chief of Service 56 oF a 4 4 BE widths 232 
TE gg i ccccenecccucceancekeusness Bia, Th, Bass cccticses BR. B. Campbell.....<.. 731 137 43 33 7/1 3 $ 41.67 
mamas Commty BMospltnl®®, .....ccccesscccesececcs Brooklyn.........+..- ee aa 3,220 1,747 308 181 7/1 3 80.00 
Buffalo General Hospital*.......... | RESP 3) eee 527 91 37 27 7/1 3 25.00 
*Mount Sinai Hospital*! ST Ee cnc vces Ex Mv a005684000ss0n% dou aii —_— om. 2 ‘éennune 1 50.00 
Presbyterian Hospital*! ( Neurological Institute) S FO OMe Gees cccacs Ge Be BM Mecccncscccess 608 1,409 65 SS Be. wanes 3 41,66 
St. Vincent’s Hospital®?.............cecesesccees BT TOG Cee Paccansnee c06ceseressstsenceenqsssass (Ineluded in Neurology) —«- ea nuaes 3 a 
Strong Memorial and Rochester Municipal ; 

PUN cncctcendedeberessseecsbsocuate . Rochester, N. Y........ W. P. Van Wagenen.... 00 189 ie one 1 wie 3 45.00 
DS TCSER og. .cccvcccccccsccevcsesccssvceses Durham, N. C.......... B. Woodhall............. 82Y 1,522 49 26 4 7/1 3 83.33 
SE BE. dkncactincdscstuconccneseeessees Cincinnati..........+5- F. H. Mayfield.......... 248 (Included in Surgery) 1 s/l 1 75.00 
Cincinnati General Hospital®'............ os Cimeinnatl...cccccccess cakes ecaceeeee QCneluded in Surgery) - — S sane 
Cleveland Clinic Hospital *..........eeeeeeees: — eee Ww. J. Gardner. bent ae S87 7,001 47 23 7 7/1 3 100,00 
i. rn i ns i ccneknunanekdanuee Toledo, Ohio........... M. T. Sehnitker......... 357 236 23 18 1 7 1 100.00 
University Hospitalae pagpeeness Oklahoma City........ Wee cccssesscsse 133 in 26 2 2 7/1 1 35.00 
+University of Oregon Medical Schoo! Hosp tals 

Ce Ce Oe 5c caantecceccsevessceceus voce WE, Gccssccss cavsscsncnscenmetssasiasas 31 ones 2 2 7/1 3 75.00 
tGraduate Hospital of the U niversity of 

PURMSTSUGEEN® oo ceciccccceccccccccsocessesccsee Philadelphia........... a A ee ee es ee ae 34 400 48 6 2 7/1 3 «a 
Hospital of the University of Pennsylvania®'.. Philadelphia........... F. G “'Prant bbeeseeceeces S30 253 5° 51 5 7/1 3 530.00 
Jefferson Med'cal College Hospital®...........-+ Philadelpiia....... 00 cece cee seecccccetecceesees * stens — see - 7/1 SS wa 
Temple University Hospital®!..............6.-- Philadelphia...... ——_ —_ eer 619 1,307 45 16 1 7/1 5 «en 
CRUST TROGTERIOe oo vcccccccccecccecccecececseces Pittsburgh, Pa........ F. H. Bragdon........ S38 123 M4 4 1 9/1 1 100.00 
Western Pennsylvania. Hospital#*é ll a aa a go. Serer Wir Tritt TT ttt eens seees éoe oe <- é¢esen8 S «sa 
Baptist Memorial Hospitai*.. Ce. &  ~§ «re Bc cccctenca a4 542 40 20 1 7/1 2 75.00 
Vanderbilt University Hospit: ale?, susan . Nashville, Tenn.,...... ose (Included in Surgery) : ‘| ‘eee 3 35.41 
‘University of Texas Medieail Branch Hosps. at. Galveston, Texas . S. R. Snodgrass Boccccceee 187 evece 19 ll os 80 wabesese 3 sean 
*Methodist Hospital®® ..............66.. sitbnbae Houston, Texas....... J. Greenwood........... 316 eee: 9 7 1 11/1 1 75.00 
University of Virginia Hospital#! heagneaseedeus Charlottesville, Va.... W. G. Crutehfield....... 713 itt 45 238 2 7/1 3 oa 
Medieal College of Virginia, Hosp. Div.*'...... Richmond, Va........- C. C. Cole cccccccce 1,062 521 67 32 3 7/1 3 416.50 

11. NEUROLOGY 
The following services are approved by the Council and the American Board of Psychiatry and Neurology 
Hospitals, 68; Assistant Residencies and Residencies, 170 
— Sa eh & 
oa § Ey Ste a= S = ? ~ 
$3 = 8B Ey Ee 55> EBS 
== Ss 8 §$ gsi s2 Es 888 
as -F = - — ae = = wee 
‘ , : ak =- cS S ssS s3s 5. gan 
Name of Hospital Location Chief of Service —= or r=) 4@<4#=2=5 S22 wits Bal 
United States Army 
fLetterman General Hospital®..........ceceeecee San Franciseo........-. B. B. Littoral... .cccccce. 719 357 see os » e@eeese 3 D 
+Fitzsimons Gencral Hospital®...........ceeeeees Denver, Colo........... D. B, Peterson.......... 331 426 ] 3 2. eaten 2 n 
Walter Reed General Hospital®,................ Washington, D. C..... J. Bemble......cccccccccce 1019 207 1 1 1,7 l Dn 
United States Navy 
‘U. S, Naval Hospital*®.............. . Bethesda, Md......... Se 1,321 379 10 8 i Varies D 
+U. S. Naval Hospital®®...........eeeeeees . Philadelphia........... Bee GN oo cccccsedes 1,087 $,763 ° os G  ~scccom 2 D 
Federal Security Agency 
¢Freedmen’s Hospital®® ...........cecceceees ... Washington, D. C..... FE. Y. Williams.......... 158 268 4 1 1 7/1 2 a 
Veterans Administration 
+Veterans Admin. Hospital *...........ceeenee va SE BR Gece ten 00 00iksskedseemnnsccestanan 217 312 12 6 ——— 2 n 
*Veterans Admin. Hospital *............cceeceens Van Nuys, Oalif....... BE le. Be NR accecatar S28 535 ll 9 2 1/1, 7/1 3 n 
Veterans Admin, Hospital. ..........cceeeeeees SS Minéccesccvesece De, Ge POEncccccsscis 766 oe ow 7 11 Varies 3 D 
Veterans Admin, Hospital *..............eeee+s ‘Topeka, Kans.. = re 306 2 10 es 1/1 2 n 
*Veterans Admin, Hospital *.........0...-eeeeees Louisville, Ky.. Bins s sstcudeces ae | y - SG  <ustede l nD 
*Veterans Admin. Hospital *................006.. Framingham, Mass.. ashe 4 4 3 . «aa l n 
Veterans Admin. Hospital. .........0....600ee05- Minneapolis............ peendvbiescetdignasas ae 25 18 9 ~waseses 3 n 
Veterans Admin, Hospital. ........cc....seceeees New York City......... Be, WemWORi ccccaccecencs 196 202 M 4 7 1,7 3 D 
*Veterans Admin. Hospital *..............eeeeees Gene co06660000e0 SS See sy 200 15 5 1 7/1 2 nD 
*Veterans Admin. Hospital *.........cecceeeceens CO lkécccens seecsss ctdncectscecesuseses eecce coe e ee 7/1 3 Dn 
Nonfederal 
Los Angeles County Hospital®!................ Te 2 RE.  ccasecses 2,372 3,173 626 196 ; Varies % $165.00 
+University of California Hospital*®!............ San Franciseo......... Se Se ee 189 3,040 1 1 3 7/1,8/1,9/1 1 50.00 
Gallinger Municipal Hospital*®'................. SEE, TO Geese pc penscateconessndéececevas an 7 25 2 7/l 2 seeees 
George Washington University Hospital*'...... w a y Se We PERiccccccccscec 104 249 one ~- «acneie ° 2 50.00 
#Cook County Hospital®?...........0.6..cseeeees Chieago.. ey es ee — ae Ole CS 1,7 1 82.00 
tIilinois Neuropsychiatric Institute *............. See ii Sh cdasehecceves cou )0 Sees eee so sneee es Ls waneee 
i, MN PIM, cnccocesccocetacesen weuedan 0 AEE SEE R. P. Mackay............ ik ee tan he 2 7/1 2 25.00 
University of Chicago Clinies*?,............... nn iscsendeunuan = “ee M6 2,395 7 —_- 7/1 2 25.00 
*{Methodist Hospital®! ............cccecceeeeeeeee Indianapolis........... | PeSreE .—C 22 11 2 wf 1 200,00 
a SCO eee FOWG CHP... ccccccvcces ‘G &  eeereetes 1,245 6085 21 3 7/1 3 650.00 
Charity Hospital of Louisiana*?.5............. Pn: chica unny - asudabiiakatubaseudadoes TR 24 1 7/1 3 %.0 
+Ochsner Foundation Hospital '.**.............. New Orleans, La....... T. L. L. Soniat......... (Inetuded in Peychiatry) 1 7/1 1 225.00 
Baltimore City Hospitals®!..............0000... eS J. W. Magiadery........ sai 1 7/1 3 635.0 
Boston City Hoepital®..........ccocccssecccees eer D. E. Denney-Brown.... “14 3,957 ‘2 ‘4 oo. sentuee 3 seenee 
Massachusetts General Hospital*..... Secasecess Mee ncscocescesccsces @ 3 ¥ seers ——. dndes 2 21 ce - eaneene 3 seenee 
{New England Center Hospital ?.......... ioeeal Re cei cisankhie DD, i inéesactsce 81 ee 2 / 2 8S 
University Hospital! ............... ETA NR Ann Asbor............. is Cai didectidiccecs 582 «3,823 6 8 4 7/1 3 U1 
Henry Ford Hospital®............6ccceceeeeene ere GB, GD Gereccsccccccccs yoo = Psychiatry) aa 7/1 1 200.00 
Wayne County General Hosp. and Infirmary*' Eloise, Mich............ R. T. Costello........... 1,695 60 14 1 7 1 235.00 
University of Minnesota Hospitals®'........... Minneapolis............ 4 A. B. Baker............. 480 2,008 2 22 & was 2 oe 
BG DUANE occcccctccicedecedscsdsdcccsei Rochester, Minn....... H. W. Woltman........ <a dae an cco, 0 gee 
SITE <. - cncenns,cnocenegdesscuebtastl St. Louis, Mo.......... Wood and Gildea....... | 7 6 2 7/1 3 «635.00 
Homer G, Phillips Hospital*!.5................. St. Louis, Mo.......... J. O'Leary............. . 88 152 62 w2 2 708 
St. Louis City Hospital®!,...........ccceeecee St. Louis, Mq.......... J. O'Leary........0.0.005 ee er Se 71 02 58 
¢Albany Hospital@® > . o.oo... oc. ccccceceeeeees Albany, N. Y........... S. E. Barrera........... 1,514 S 8& BS 2 7/1 1 41.67 


Numerical and other references will be 


found on page 225. 
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11, NEUROLOGY—Continued 
ss) r) 
cs. 33 ‘2 
— 
2 § 2 gz- go OBE en 
S22. 2 #832 22 G2: S52 
zs f= s 3 #38 wi a5 who 
4: sz z 5 #26 §FE §Es BE 
Name of Hospital Location Chiet of Service SE 5 & % 426 SF S25 S22 
Brooklyn Hospital®? .............cccceeeecesenes Brooklyn..... cocccccee E. J. Browde®........00 290 _ “a ese 2 7/1 2 $ %5.00 
Jewish Sanitarium and Hospital for Chronic 
© isenebeciovenns iaenetsasenséesaneshean Brooklyn.............. A. M. Rabiner........... 371 siesta 46 11 ee 1 150.00 
Kings County Hospital*®?.............cecceeeeeee Brooklyti............+. H. Merwath............. 2,026 2617 7 65 4 8 80.00 
tBuffalo General Hospital*.,............++.. ++». Buffalo........ -» W. B. Hamby........... — 622 1 2 25.00 
Bellevue Hospital, Div. II—Cornell Univ.*!.... New York City... oo BP. Hacc ccccccsccscs 470 3,716 36 28 4 3 70.00 
Bellevue Hospital, Div. III—N. Y. Uniy.*!.42,. New York City..... eopeseenedebbnennsconuss pases os S . -siende 
{Fordham Hospital*®! .........ccceeccseeseees «.. New York City » oeseSeneeebenenesss0cceee 1 eece 
Goliwater Memoria] Hospital*!............. ... New York City......... B. Dattner and 
E. G. Zabriskie........ 573 332 73 15 2 70.00 
Lenox Hill Hospital*!...............+. sa0ssas oo Mow Vout City.ce..cc.. BT. KK. DeGiBococc.c...s.. 347 pe 14 4 2 50.00 
Metropolitan Hospital®? ............... eeeseeees New York City......... B. BP. JOWCG . cccccccesece 133 1,306 17 3 2 130.00 
Montefiore Hospital for Chronic Diseases*'.... New York City.......0.0 cc cccceeceseeeseecceeeeeees 20 oceme 28 13 3 50.00 
Morrisania City Hospital**..................56. New York City......... N. Savitsky............. ooee sceee eee eee 2 80.00 
Mount Sinai Hospital*®?...............+ceeeeeees New York City......... I. 8 Wecehsler........... wei eceee oan ode 3 50.00 
New York City Hospital*®?...................55. New York City......... L. V. Lyons............ 408 1,027 188 29 ea 2 80.00 
Prestyterian Hospital®! ............6.-ceee eens New York City......... Mis. ie Pink cesccccas 2,940 13,220 67 owe ll 3 41.66 
nncenescescsccccsicsecses New York City......... Cc. G. de Gutierrez- 
Te 6837 1,027 53 17 3 1 50.00 
Rochester General Hospital*®?..............+s085 Rochester, N. Y...... en IEEE pee aoe onus oe eee eee as 1 aati 
phndsbedoe deen cdanucerestseesese Durham, N. C........0. E. Kumkle,............... 207 765 oae ar 3 3 83.38 
Cincinnati General Hospital*'................. o Si caaccccscece CE Bk axcs ccoxsccusns 351 1,608 132 55 5 3 50.00 
Cleveland Clinic Hospital !..............00ceeeee Cleveland.............. ee Saree 118 7,437 ree ea 5 2 100.00 
i1Graduate Hosp. of the Univ. of Pennsylvania*® Philadelphia...........0 0. ccccec cece wees sec ceeeenes FF 1,392 26 12 2 1 equene 
Hospital of the University of Pennsylvania*®! Philadelphia........... G. D. Gammon... dae s 2,863 15 10 4 3 50.00 
Jefferson Medieal College Hospital*............ Philadelphia........... B. J. Alpers 3,001 16 7 4 3 inniies 
{Philadelphia General Hospital*)................ Philadelphia........... 0 ..cccccececceeseeceeceeeess 92 osane 615 4 2 70.00 
Temple University Hospital®'................-. Es ncvcsccow My. Be QURic cnccscicnccc 14 ose 6 1 ‘ 3 cceene 
St. Francis Hospital®?........,.cccccccecsescses Pe incsccescsin sstincnns Ee ee (included in Psychiatry) 1 eeceee 
#Galveston State Psychopathic Hospital (Uni- 
versity of Texas Medical Branch)............ Galveston, Texas...... putiaadathishtdss abies ines oom eee _— 1 ove 
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The following services are approved by the Council and the American Board of Obstetrics and Gynecology 


Hospitals, 356; Assistant Residencies and Residencies, 1,355 









is 
Se 
& S Inpatients Outpatient 
$2 Treated Visits 
Name of Hospital Location Chief of Servie 22 OB Gyn OB Gyn 
United States Army 
Letterman General Hospital*®................... San Francisco....:.... H. ©. Boyd.......... OBG 800 §=6392 10,536 1,130 
Fitzsimons General Hospital*.................. DeNnveP,.....+++0+.-000. J. H. FPorsee...... -- OBG 1,702 12,736 2,480 
Walter Reed General Hospital*................ . Washington, D. C..... H. L. Riva and 
H. E. Harrison.... OBG 1,275 578 8,554 9,002 
Brooke General Hospital*...... covceececcsceeses SAN Antonio, Texas... J. W. Simpson...... OBG 1817 783 12,030 10,049 
United States Navy 
U. 8S. Naval Hospital®...............06. +++eeee.e Long Beach, Calif..... R. E. Crowder...... OBG 1,57 7H 13,142 7,2R 
i CN Sets checosnxacessennanesin Oakland, Calif......... H. Hirshlapd........ OBG ecuee. sueee cence “eemes 
yO, SRG ns cc kcbicdadcpesesumesesas San Diego, Calif....... H. ? 1,982 15,072 10,046 
i O. BAUR MG ciwsvccondnedsecinceesened Great Lakes, Ill........ L, M. Harris 637 320 
iy Oh, PRNUUE SE Sains cccccscoaseesnesccecees Annapolis, Md.... . J. W. Miller 473 38 2,880 1,144 
U. B. Naval Hoapltal®........ccccccssccccsceseee Bethesda, Md... --» D. A. Callagan 1,689 6428) «1,524 3,0.6 
i. SORE i vin en cen cmhanenenanils Chelsea, Mass.......... F. B. Smith encee cesne ecnes 6esee 
i DOE Bisnis ckcecncedmackdeseuenll . Brooklyn..... nbnsetend (nnudeehbbenestessebbocs palin... ebied dain. eeuee 
a Oh DOU Hin ecescccnasuvenessecesens Philadelphia........... F. B. Smith 1,342 11,403 
ee ONE Hid ccaien ctcsanncsentouseinn Portsmouth, Va....... 0 ccceseseeeees 4,382 53,068 
Federal Security Agency 
Freedmen’s Hospital®? ..........ssssseeeeeeeeee Washington, D. C..... J. W. Ro8s.......... OBG 1,569 1,221 6,255 2,046 
Nonfederal 
Carraway Methodist Hospital........... ++++eee Birmingham, Ala...... T. M. Booiware..... OB 1,858 8,645 
Jefferson-Hillman Hospital*! .................. Birmingham, Ala...... W. N. Jones and 
J. R. Garber...... OBG 3,758 1,681 10,189 5,491 
Employees’ Hospital of the Tennessee Coal, 
_lron and Railroad Company*..............++ . Fairfield, Ala.......... O. T. West.......... OB 2,173 18,457 
St. Vincent Infirmary ?..... ecscececceccesecessee Little Roek, Ark....... C. P. Wickard and OBt GaP: scutes ‘arse’ cries 
. J. H. Sanderlin.... Gynt cone A, a 
University Hospital®! ................seeeeees .. Little Roek, Ark....... E. Dodge............ OB@ 1,587 595 (10,978 6,313 
Herrick Memorial Hospital®?................... Berkeley, Calif......... T. R. Hofmann.... OBG 1,985 746 1,392 18 
San Joaquin General Hospital®’................ French Camp, Calif... D, G. Harrington... OBG yy > ea 
California Hospital®! ..............c.c0e rarer . Los Angeles............ G. W. Hewitt....... oO 3 859 
Los Angeles County Hospital*?................ Los Angeles....... -«»-- B. J, Hanley..... +» OBG 9,351 2 5,042 7,580 
Queen of the Angeles Hospital*......°......... Los Angeles... .. WOOwoee scceceseneeenecose «see OBG 5,323 1,780 38 86348 
ite Memorial Hospital*?.................... Los ssseeeeeeses R. J. Thompson.... OBG 1,837 768 10,260 8,692 
Highland-Alameda County Hospital*'......... Oakland, Calif......... T. FP. Bell........... O ' hh hv©eees 
Permanente Foundation Hospital*?........... . Oakland, Calif......... R. W. King.......... OBG 2,036 2,086 20, 
> l Merritt Hospital...................0-005 Oakland, Calif......... C. C. Hall.......... OBGt 2,326 oaetib oe 
ollis P. and Howard Huntington Memorial 
SP ates uiiersedinbaassheseall ac cevive Searnchgsiscenenesin . OB we iii tame 
San REE SEER ORE RE San Diego, Calif....... C. R. Kennedy...... OBt 4,904 édieS’” ceses 
onere? County General Hospital*.......... San Diego, Calif....... W. B. MeGee...... .. OBGt 726 «6469 «=2,806 1,358 
PD DY 0 oi Goveccabes osccdasbeses . San Francisco......... H. A. Stephenson... OBG 2,880 657 2,504 979 
Mary's Help Hospital®t ooo oie loool. ; Oo. L. 1,856 542 2,887 1,006 
Mary’s Hospital*........... a eit veh “bias ees 
Francisco Hospital*! kacdebcsbedanedesnnnaie ieee: WE Sacse. eames 
(ee 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
3 “> 2> 
z Se OF BG 
=z i=. — 3 os ~ 
& > Inpatients Outpatient & 23 3 2 Se g s 
zs . re SoS #°9S sae 
7 Treated Visits ozs SS wes 33 
2 OH eee fee Sis PY 
Name of Hospital Location Chief of Service 2< OB Gyn OB Gyn <=5 3% 325 4F2 
Stanford University Hospitais®'................ San Francisco......... Cc. E. MeLennan..... OBG 2,579 911 16,601 6 7/l 3 $ 50.00 
University of California Hospital®'............ San Francisco......... B,. Fs TOMB ccvcccce OBG 1,131 810 6,823 7,012 5 7/1,8/i,9/1 3 50.00 
Santa Clara County Hospital*..............6+. San Jose, Calif........ 4 A. Shufelt........... OBG 802 4722, b27 8, C41 2 w/t 2 235.00 
St. Joins REE nasteesenasendananesncsoneen Santa Monica, Calif... B, Watson........... Gee sevice Geece 8 seeee sence 2 7 2 19.0 
St. Joseph's Hospital*... eeaucnce Geiccccqetesteesens 46bseskbansscanszeteens OBG 2,624 886 1 7 2 85.00 
University of Colorado Medical ( ‘enter, 
Colorado General Hospital®?...........e..ee0s ac cccececcesececs a. & ON ccucnns OBG S87 . 460 4,629 3,102 9 7/1 3 75.00 
Denver General Hospital®!:*8,.............0008 NN nt ncnndiessneees Be Be, BA Bccccceses OBGT 808 «477225 721 6 7 1 75.00 
PE DED occcucccueceeacesessecuess Bridgeport, Conn...... GC. QeOOe. ccsccncs OB SHEE acces COT - ween 2 7/1 1 100.0 
OT 2 _ "Ee eee Hartford, Conn....... GB, GB. BBs ccccccne OBG 5,974 2,277 5,190 675 4 i/i 3 WOO 
New LBritain General Hospital®!................ New Britain, Conn..... D. A. Bristoll...... OBG . aera 1 7/l 1 75.00 
Grace-New Haven Community Hospital 
DE DED ‘nhinteccdbcdanbbinadekeaencconsnanen New Haven, Conn..... BE, POSPRB. cccccccecs OBG Sy «6G ks eine 3 7/1 3 52.00 
New Haven Unit (University Service)*!....... New Haven, Conn..... Be, BOMB cccosecece OBG 2,018 O81 . 9,305 8 w/l 3 40.00 
Hospital of St. Rup.rmel®..... ........ cece eeceees New Haven, Conn..... C. B. JORMSOR...0.- eum snes ® niadee 3 7/1 1 75.00 
Lawrcnee and Memorial Assoc. Hospitals®'.... New London, Conn.... E. H. Blank........ OBGt 2,270 423 1 7/1 1 150.0 
Columbia Hospital for Women and Lying-in 
REE © condodncconcsncdescceuieucaneavaceerens NT OD cece scmanedhaseseanesebeess OBG 4,187 1,624 9,950 4,690 8 7/1 S «cua 
DOCCETS TRGCPR § .ncccccccccccccccocececceseces Washington, D. C..... J. D. Wynkoop...... OBG 2,019 1,166 is aeaue S seness S sae 
Gallinger Municipal Hospital*!................. lS). a aera OBU 6,055 629 56,006 2,832 6 7/1 8 100.0 
Garfield Memorial Hospital®!..............0000 Washington, D. C..... R. J. Jansen and 
R. O’Donnell....... OBG 3,191 1,354 5,281 1,919 G ceeses 3 conte 
Georgetown University Hospital*'............. Washington, D. C..... A. A. Marchetti...... Ge” Ge Ge wise Seana 4 7 3 25.00 
George Washington University Hospital*'..... Wush.ngton, D.C..... J. L. Parks........ OBG 1s 516 213 §=250 3 7/1 3 WL 
PODTERNGD TROTINE oc cccccccuscesccccccccecess Washington, D. C..... Th Ob Micsnccewsses OB(G)¢ 3,342 1,087 2,070 1,147 4 7/1 2 75.00 
Sibley Memorial Hospital*!.............ceeceees Washington, D. C..... B, Bencccarenvedas OB GREE cscce me sesso 6 Tf 2 75.00 
ik I <i scacounnpendenussdssaeoes Jacksonville, Fla...... S. R. Norris........ OB CO eee) lle 2 WWi,7/l1 1 125.0 
Crawford W. Long Memorial Hospital®'...... Atianta, G@.........00- B. Bp Gee. ccccccs OBG 6,831 1,359 2,019 142 11 7/l 2 75.00 
Grady Memorial Hospital*!..............ceeee8 BERNE, GBccssvccses d D, Be COOEB.cccccccss OBG 6,036 810 33.637 10,320 11 i/t 3 ese ‘ 
Pe, SOUT TEI Oc cccccccecccceecoseccses Bs Wins ccecessss H. sv asccesecous OB RSP ecase | 2a 3 7/1 1 100.0 
NG TN . ccccwntdisdcccesacsnsnencs Augusta, Ga........... BR, BOCWRccccccccsces OBG 2,774 1,206 ..... ane 5 7 3 40.0 
Augustana Hospital® .........ccccceecceeeweeees CNG Brcccccccccccescs W. H. Browne and 
ss ae OBG 1,121 1,045 1,520 1,247 2 7/l 1 50.0 
Chicago Maternity Center.............eececeees ist incskcesicgs enaebbadedeeeenrecsndee ClO Oe e0nse _ eesen a mm: 
Cook County Hospital®!..........cccceeceeeees Oe J. E. Fitzgerald..... OB 11,869 -» 11,589 12 W1,7/1 3 32.00 
Frenk Cuneo Memorial Hos pits — aes Ge Bcccccccncssccce Sonneeseanasenneneteens |. cence Setee és 0 ahaa _ 
GBS TRON cc cvccccccsctconscsencctscccsce a eee BE, BR, Bice cccccs OBG 1,702 . _ 1,975 2 7/l 1 145.0 
Henrotin Ho pltale? .....cccccccccccccscccccceces are E. L. Cornell........ OB ae GD cucee BS 8 senete 1 100.00 
Hospital of St. Anthony de Padua*........... CRG rccccccccccanses seecsactucensetendsecds : snes eence 8  sones — es 40s Webseon 3 eeces ‘ 
Illinois Masonie Hospital®!................eeeee 0 Serer ee EE a ndcuncnsin +++» OBG 1,354 633 nee dined BS ¥meauss im 
Lewis Memorial Maternity Hospital *.......... i dccncecsscscene H. “E. Schmitz....... OBG 1616 709 8 l/li/k 3 500 
Lut’eran Deaconess Home and Hospitel®...., Chicago...........ccccc cccccccccccccseccceccce OB 1,52 @cece coccc 1 1 1€0 0 
Mercy Hospital-Loyola University Clinies*'.... Chieago................ H. E. Schmitz...... OBG 1,505 1,071 550 2,993 S sessee 3 25.00 
Michael Reese Hospitul®!............ceceeceeeees OO eee RB. BeBe... ccsccccces -.. OBG 2,778 1,464 1,481 2,625 5 Wi7/l 8 GO 
Mount Sinai Hospital®?,...........cccceeceeeees Se Dssccccccssccse dl A. F. Lash and 
A. H. C. Goldfine. OBG 1,919 751 1,340 1,285 2 7/1 1 50.00 
Passavant Memorial Hospita!*!................ CO Se B, © BRE cacenses Gym cess 658k. aes 1854 2 7/1 3 ceseee 
DUSERIIN TROGIIEED asescceccesuctsesececss ES Bi Bisccccccase OBG OO scces oun S58 7 énééee 3 60 
Provident Hospital®® .......ccccccccccccccccces Se Rnitansesesenens T. C. Raines and 
P,. M. Santos...... OBG 1,838 809 3,131 2,253 5 7/1 3 8.00 
Ravenswood Hospital®? .........ccccccscsccceee OO ere W. G. Rurik......... OBG 1,758 687 46 354 3 Varies 2 WO 
Research and Educational Hospitals*'......... ee BD. Th. POs. <ccccscs OB 989 ... 10,518 ..... 5 7/1 3) (65.00 
i, Ie Fe vi cvccanscdedecesecacéncene CE incedcancsevcees R. J. Hawkins...... OB BED acess = cease ee 3 1/1,7/1 3 125.00 
Gh. Wet TIOCWIIRIF, 0.0 ccccccccccscdeccscces SR B, Ge MP Eesccecdiac OBG a” Ne “ehecs  kaane 4 1/l 1 @o 
Bt. FOUCP Besa, 2.0 cccccccecccevscccesccecs CARB Brecccccscccceces ©. Gea ccccdccccce OBG 1,338 742 966 «66100=C i 2sC*G/1, G/L 1 50 
OC. Rakes TSAR. ccc cccccsssccccssccccvesses Ge iscnenssans cnn E. A. Edwards and 
J. A. Gough....... OBG 1,746 744 4,800 1,727 5 7/1 3 25.00 
St. Mary of Nazareth Hospital*................ Sinan cedcesctqies F. Meckowiak ond 
M. E. Uznanski.... OBGt 2,627 471 8,045 1,377 > sesses 1 100.0 
St. Vineent’s Infant and Maternity Hospital! Chicago................ H. E. Sehmitz...... OB 454... SBER ccsce 1 7/1 1 
Swedish Covenant Hospital®!................5.. Cade shtics0sccstes R. A. Lifvendahl and 
G. L. Rosene...... Geer Bee GR ceasi ciiee 2 41/1,7/1 1 126.00 
University of Chicago Clinies®*...............6. inc ncccassccecsn W. J. Dieckmann.... OBG 5,016 969 28,353 11,405 9 Tf 3 25.00 
Wesley Memorial Hospital®’...............+006 Css coccecscccccs @, Geek séascens OBG | 2. eee 4 aegese 3 25.00 
Women and Children’s Hospital*'.............. le M. A. Phillips...... OB BAGG cetes a «nse 8 6@ 7/5 9 sam 
Byamstem Wespitad® 2. cccccccccccccesccccseosece Evanston, Il.......... D. N. Danforth..... : OBG 1,531 912 1,089 754 G cecces 38 50.0 
ee ON eee eee Evanston, Illl.......... 3. % Bsiccce BO | OR xt ees | 7 3 75.00 
Little Company of Mary Hospital*............ Evergreen Park, IJ.... P. Lawle.....cecscces OB 3,200 ..... eecas aseee 3 7/1 2 100.00 
West Suburban Hospital®..............ceceeeees GR BOER, Tho cccvccosne secdésecceccseceeseceess OBG 3,713 1,126 12 «291 3 7 2 150.0 
es Ns Lc ccc cicnascceesnseeesee ts Maséncesteneas W. A. Michael....... OBG 3,151 = 7. 303 «3138s 2 4,9 2 150.0 
Indianapolis General Hospital*®'................ Indianapolis........... J. W. Hofmann and 
F. J. Hudson...... OBG 1,523 976 8,536 3,741 38 7/1 3 80.00 
Indiana University Medical Center®!............ Indianapolis........... ee eer OB BP cccse §=6TEE estes 3 7 3 68.33 
SOSOES PURGING . . cccwnccccocncacesscenesess Indianapolis........... L. J. Clerk.......... OB ED ecéee 8 Gnese ‘Seees 3 7/1 2 200.00 
St. Vincent’s Hospital®!..........cccceeeeceeees Indianapolis........... C, Habich....... «ss OBGt 3,322 1,299 402 150 2 7/1 2 200.00 
Se. Bitewbeth Mospltal®. ...ccccccccccsccccescoce La Fayette, Ind....... F. W. Peyton....... ee ee) 2 ) tees anne 4 7/1 2 100.0 
University Hospitals® .........cccccecccccccees BO Fins tscnctvcnns S  Eyw OBG 1,307 1,080 1,525 2,243 9 7/1 3 100.00 
University of Kansas Medical Center*'......... Kansas City, Kan...... L. A. Calkins..... -- OBG 1,106 580 5,757 3,782 6 wees Ser 
Ge. Prameis Wessel... .cccccscccescccescccvccss Wichita, Kan.......... BR. B. WeRevcvescvse - OBG 2,452 1,105 ..... bee 2 7/1 3 
Ce Dame TAM, .ccccccccecccsccseseccsss Lexington, Ky......... A. B. Barrett....... OBG 4,492 ecece cesee 1 7/1 1 90.0 
Louisville General Hospital*...... ececescecesees Louisville, Ky........ .. W. O. Johnson and 
S. H. Starr........ OBG 2,009 424 10,888 6,256 8 7/1 3 45.00 
St. Joseph Infirmary®...........s.seeeeeeeeeeees Louisville, Ky.......... E. R. Cadden........ OBG 2,527 125 ..... 819 3 7 2 
Charity Hospital of Louisiana*'............... By Ge cccccccese nncsbeddgnaectesesasabe OBG 11,606 3,570 53,778 29,317 26 7/1 3 2.0 
Hotel Dieu, Sisters’ Hospital**......... enchenns . New Orleans........... W. D. Beacham..... OBG 8,786 BBB .ncce cecce 2 7/1 1 100.00 
Southern Baptist Hospital*’..........2......... New Orleans........... T. B, Sellers......... OBG 3,260 1,856 ..... .... 8 7/1 38361 150.00 
Touro InArmMary® .......cccccsccccccccscscccevces New Orleans........... W. E. Levy........ . OB 2,409 ..... OIE cece joeees lev 
C. Pyrone........... Gyn REE. cues GH 8 tee 3 «17.0 
Shreveport Charity Hospital*..............++.. Shreveport, La...... -. C. R. Mays....... «+. OBt . 2 er 3 7/1 | re 
Baltimore City Hospitals*®?..............seeees Baltimore............++ L. H. Douglass...... OB cutee. © teu saide 7/1 3 
Bon Secours Hospital*...........ceceeceeees -+.. Baltimore..........+ -.. E. Novak and 
H. B. Meneny.. +. OBGt 1,135 S42 530 50 3 TT 1 BO 
Franklin Square Hospital**................ «+++. Baltimore.............. W. J. Rysanek, 
and I. A. Siegel. ”. OB(G)¢-1,701 235 1,321 6 4 7 41 “3 
Hospital for Women®..............cesseccsscers Baltimore.:..:......... J. Bergland.......... OB GD ence news wl 1 





Numerical and other references will be found on page 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
3 se &F 
cs 
b “S we sok we 
3B ges s° obs a= 
ee Inpatients Outpatient RS5 Ge £FY acs 
sé Treated Visits ok SS tee See 
gs ——~—.-—+__ fie $5 cbs $55 
Name of Hospital Location Chief of Service =< OB Gyn OB Gyn <@9 BAZ Hc Aze 
Johns Hopkins Hospital*........ peiescnpesncess DaSGO vec ccccccccces N. J. Eastman...... OB BIB .ccce 14,755 ..... 8 a 
R. W. Te Linde...... Gyn nie ¥ aaeeen 12,871 7 7/1 8 $ 41.66 
Maryland General Hospital*?..............+..++- Baltimore...........0+ 5B. — and 
K. B. Boyd........ OBG 1,197 447 531 71 3 7/1 2 60.00 
Mesey TORE ccccccnccccccccccscssscesenseese Baltimore........... coe F EF Galvin and 
E. P. Smith....... OBG 1,607 963 2,981 829 4 7/1 3 50.00 
Provident Hospital and Free Dispensary*'.... Baltimore............ e. Le BH. Dougias...... ae ee arr a peiete 
St. Azues Hospital*...... gnecdeschecestscneneses Baltimore............ -. H. B. MeNally and 
E. Novack......... BGt 12908 S08 GS MF 6  ceccee 3  cocces 
Bt. Joseph’s Hospital®......cc.scccecescsccescees Baltimore.......... «s. T. K. Galvin and 
H. B. MeNally.... OBG 1,651 968 3,084 1,149 3 7/1 3 50.00 
Binal Hospital®? .. .cccccccccccccscccccccsccccses Baltimore...........+.. A. F. Guttmacher... OB kh, Bee Se0se seas 4 etrece D -sssbes 
D. Silverman ........ CG. esess GD cevse conse 4 7/1 1 25.00 
Sout! baltimore General Hospital** Baltimore F. Kaitreider........ OBt 1,108 "ae 2 6/1 1 75.00 
Union Memorial Hospital*®............. .. Baltimore o Je BE, BOWS. ..ccccccs OB 7 ew SITE  cccce 3 ssecss | errr 
University Hospital®? ........cccccccccccccccees baltimore L. H. Douglass...... OB 2,765 ..... 17,949 ..... Gs cessece ss enness 
° J. M. Hundley, Jr.... Gyn —_..... GHB cence 7,555 q 7/1 S se 
West ltaltimore General Hospital*'............ Baltimore..........20+. D. MeO. Dixon and 
W. K. Diehl....... OBGt 2,128 671 2,542 227 2 eee ) re rT 
Boston City Hospital®?......cc..ccccccccecccees Basics cc0cescccccese F. J. Lynch and 
F, Good........ OBG 3,044 2,166 11,040 7,093 SB ceccec B seccss 
Boston Lying-In Hospital *4......ccce..-seeeees BOstGMnrcccccccccccccss D. E. Reid...... ee OB ee seces 20,432 ..... 10 1/1 3 oes 
Carney : Hospitals idhennenanncgndanenns Sihenboces WTPGccccccscccccctgs onsechsscocscesee oe OBG 1,164 819 2,713 89 3 7 3 - 
Massachusetts Memorial Hospitais*i ere OTN iesccccccvecccecs C. W. Sewall........ OB BBD cccee SRB 2.0 2 1/1 2 49.00 
New England Hosp. for Women and ae Boston.,............... M. Woodman........ OBt i 6,161 ... 1 1/1 1 60.00 
Booth Memorial ores ccees eccece . Brookline, Mass....... H. 8S. Finkel......... OB i ae ”h—hU€rm 2 4f/1,i/1 1 62.00 
Freo Liospital for Women......ces.es.+5s . Brookline, Mass....... G. Van 8. Smith.... Gyn __..... | a 12,555 6 1/1 S seasons 
Cambridge City Hospitai*...... gebsedknenbastens Cambridge, Mass...... F. J. Lyneb........ OBG 1,525 587 2,195 360 1 7/1 2 68.33 
Quincy City Hospital®......cccccccssscscccceees Qu.ncy, Mass........ .. L. H. VanRaalte.... OBGt 1,864 792 a wena 2 aineon 1 1Ww.0 
St. Joseph's Merey Hospital*®...........-....... Ann Arwor, Mich....... H. H. Cummings.... OBGt ..... jae 2 7/l 1 125.00 
University Hoepltale® ......ccccccccccccccccsece Ann Arbor, Mich....... N. M. Miller......... OBG 1,065 842 5,779 6,726 7 T/L 3 111.90 
City Detroit Receiving Hospital*!.......... Detroit..... wovceccesons ©. 8. Stevenson..... OBG 183 5,819 2 7/15 3 188.00 
Evang: \ical Deaconess Hospital*........++...+. Detroit...cocccccceces ae necccet QE gucae caons i Canbh) eh:  @eeeee SB + cesese 
Fiore: Crittenton Hospital *..........00+-.e0. DetPelbcccccccccccccecs H. ‘A. “Pearse. pseccces OBG 2,174 808 4,053 704 7 ifi 3 es 
Grace Hospital? .....cccccccccccccccccscosecece ee eccccece O. W. Pickard...... Ga _ sasee 8.829 ..... 2,121 5 7/1 3 75.00 
Batver HOGG 2... cccccccceesecvesesescesscus ere A. E. Catherwood.. OBG 2,986 1,534 461 2,295 5 if BS §6paenks 
Henry Ford Hospital®?......ccccccccccccecsece oo DOTS Rcccccccccvese coe Ge Be BOMB. ccveccces OBG 2,2 1,026 10,546 24,957 4 7/l 8 200.00 
Herman Kiefer Hospital ?.........ccccssecscsecs NS eee C. 8. Stevenson..... ORG BBB cccce coven ceeee 2 7/15 3 209.00 
Mt. Curmel Merey Hospital*®'.............. mom Detroit... ..cccsccccoces Cc. N. Swanson...... OBG GREE cesses ceene cecce 6 7/l 2 1530.00 
Provideneo Hospital® ...........+. ebeendedescuns ess ncescocedsenes H. Henderson....... OBG 4,632 1,464 ..... 7 7/1 3 140.00 
St. Joseph’s Mercy Hospital®!..............0008 Detroit......... eccccoce Me A BRERBecccces OB BID  ccces Se waess 2 nebean oo ©6800 
R. B. Kennedy....... Gyn inn a ~eeee BS 2 pwc 2 150.00 
Bt. Mary's Hoepital®. .cccccccccccscccccccssesces Detroit... .ccccsccocssee Ve. d. Turcotte...... - OBG 1994 96 ss 5 7/1 3 125.00 
Woman's Hospital*! ..... $Oosipgneesiceusansees Detroit.........60.- «++» L. E. Daniels and 
H. M. Nelson..... OBG 461 1477 22+. 5 7/1 3 125.00 
Pettey HespiReh v.ccccccccesccccencssceseoccsen Dene, Bec odes ce cces M. Burnell........... OBGt > eres 1 7/1 1 135.00 
Blodgett Memorial Hospital*®?...............+.. Grand Rapids, Mich... P. W. Willits....... OBt BEE osnts cnasd D> «gana 1 10.00 
Butterworth Hospital®? ..........00.. cece ee eeee Grand Rapids, Mich... L. C. Boseh......... 2,870 1,352 521 312 4 7/1 2 100.00 
St. Mary's Hospital®........cccccccscsereccesces Grand Rapids, Mich... J. H. Beaton........ oO 2,956 580 22 .. = 4/i 1 125.00 
Pontiac General Hospital*'.. Pontiac, Mich........ ee ae as 3 7/1 1 75.00 
Saginaw General Hospital*? Saginaw, Mich......... C. E. Toshach..... 1,862 . 416 3 w/l 3 7.0 
GR, Lake's HGGpICOI®. ..cccccccccccccsccccvcccces Duluth, Mimm..ccccccce coccccccsscccccccccccce OBE = cover sauce beeen 1 eeacee B sence 
St. Mary’s Hospital*®............ pakicindbhenweaa Duluth, Minn.......... A. O. Swenson VjA25 neces weeee  ceeee er 2 
Abbott Hospital* ........ Prccccoercccssssccscese PIE cccanccstes .ctddestenconsckesteesce QD! snces iit penn co, BE cone Bi -cee 
Maternity Hospital? .......... hahcevnns ehh Minneapolis............ A. Armold........... EE dens 3,125 - sec 1 195.00 
Minneapolis General Hospital*?,. abbeesvoccoceens Minneapolis...........- L. A. LARG..cccccece OBG 729 «479s 2,283 2,2 2 <Wl7/l 38 115.00 
Northwestern Hospital®! .......ccccc.ceeeeeees Minnez polis............ B. ep eeccees 2,043 867 ..... ° 2 7/ 1 150.00 
St. Barnabas Hospital*®?,.......c0....cseeeeeees PI ccknccanegs stbnedseeactusiebe cose OBG «= 2,175 SSBti.. a a seaean as 
i MeOty'S MII. ccnesnsccasestdvesseseneme Minneapolis............ L. A. Lang.......... OB(G)t 3,276 1,081 ..... 0... 2 i, 1 : 
Seen PROUT cocccucnsnsdscudsescescoetoant Minneapolis............ Maland ....... ccoscee OD i = ode B.  . meamien BR  wasens 
University of Minnesota Hospitals*?........... Minneapolis............ J. MeKelvey........- OBG 408 «§=6383)—s«i1,099 2,018 7 <€esées iia 
Mayo Foundation ..... $aweccenenecescoeteerecs . Rochester, Minn... «ss. L. M. Randall....... OBG ates tue. ccna ‘ h Beccee 3 92.50 
Ancker Hospital*® ...... eececccccccccccccs bs POMccecccoccccccs MA. GB GRR. cecccce OBG 321215 802 1,346 1 3 91.50 
Charles ‘I’, Miller Hospital*.. Puibinscincith>aieaa Paul..........s-+-.. R. §. Countryman 
and E. C. Hartley OBG 2,106 714 1,948 O8F 1 eee 3 115.00 
St. Louis County Hospital*®.................- -- Clayton, Mo....... ..». E. L. Dorsett........ OBG 5 840 3,309 2,563 2 7/1 3 80.00 
Kansas City General Hospital a” “Spaegnge: . Kansas City, Mo....... G. FP. Pendleton..... OBG 933 739 $3,001 3497 4 7 3 80.00 
St. Joseph Hospital®................ Rieccasmiond . Kansas City, MO....... ...cceeeseseesees ae UU er eee i, auton 
SR WR once inckntgbubeddssedesnoueen St. Louis............... L. M. Riordan...... OBGt 2,562 412 276 3 7/1 2 90.00 
Homer G. Phillips Hospital®?................. o BR. BO Escsccec.cccccs K. C. Morrin........ OBG 2,439 1,378 » CED BB = avenere 3 95.00 
Jewish Hospitai#! ......... suéadbbnsdsindéageed _ { “Seepage « seeees OBG 1,430 joe 7 3 50.00 
Missouri Baptist Hospital®..................00. DE. BOiccccescccccvss J. gy ‘O'Neill........ OBGt 1,248 540 ...c.  ceeee 2 7 1 70.00 
St. Louis City Hospital®?............sceseeeees . St. Louis............... O. Sehwarz, J. Hardy 
and T. R. Ayars.. OBG 1,244 999 2,00 2,805 6 7/1 3 95.00 
St. Louis Maternity Hospital ?................. St. Lowis............... W. Allen............. OB@ 3,748 1,195 9,550 7,742 J5 7/1 8 25.00 
Gt. Lake’s Hospltal®. ......,.ccccccccssccccsecs . St. Louis............... R. Paddock.......... OBG . 2. eS 2 7/1 2 60.00 
St. Mary's Group of Hospitals®....... ENS yO “epee ... J. A. Hardy, Jr..... OBG@ 4,452 1,531 6,507 8,722 8 7/1 8 35.00 
ontana Deaconess Hospital. . panendentsonas Great Falls, Mont.. unee F. L. MePhail...... OBGt a err 1 7/1 1 200.00 
In General Hospital®?................0+.0 - Lincoln, llicsnceaandbemaniiibnnane ecocnecs GE) “Sacss costs sacse ccs 1 éeancs 3. cshsss 
Creighton Memorial St. Joseph's Hospital*i... Omaha........+«+s.+s-. M. E. Grier..... ..--. OBG 2 1,560 ..... 3 1/1 3 100.00 
University of —— Hospital*'......... voce Ormaha........ccceccee. E. C. Sage... --.. OBG 267 486568 478 2,313 2 7/1 3 75.00 
SEDO? TONNE oc iciseccnccbochiiusteqasesoen . Camden, N. J.......... A. B. Davis and 
a G. B. German..... OB(G)t 3,553 10,070 3 11/1 2 88.31 
¥ y City Hospital®?,.............ccccceee «+.. Jersey City, N. J....... E. W. Bookrajian.. Gyn one ma on oeaues i. : whine 
eeenret Hague Maternity Hospital 3. -seeeeee Jersey City, N. J....... 8S. A. Cosgrove...... OB 20,921 ..... 20,481 ..... 16 ...... 8 66.06 
age’ Memorial Hospitai*?.......:...... -. Long Branch, N. J..... R. A. — OB 1 poco i 2 essees 2 150.00 
terson General Hospital®?...............0++ . Paterson, N.J......... L. E. Thron........ OB ea a 2 eee = -2 ce 
Albany Hospital®? ..........cceceececeseeesees .» Albany, N. Y........... A. J. Wallingtord.. ee Oe on ee eee 8 ae 
Anthony N. Brady Maternity Home.......... oY Eich onsiae’ aipdiabeeiiaaseniaiansis MEET *'daia ait” ease pelea OE 7/1 2 40.00 
Beth-F] HOspeeede .nccccccccccesocscesesces ...e. Brooklyn.............. A. Koplowitz........ OBG ————- ee 3 1,7 2 100.00 
OOM BRGUUINNINE «oi cccdcasedisssiceteccses . Brooklyn.............. J. T. Wallace....... - OBG 2,162 4,066 1,788 2 7/1 8 26.00 
klyn Women’s Hospital...............-.-. . Brooklyn........... ... A. Koplowitz........ OBGt 1 2 3 8/1 1 75.00 
Cumberland Hospital® ...............+- bbeeens . Brooklyn............ oe & - ee -- OBQ = «1,672 6,899 2,235 4 7 8 70.00 
Point Hospital*? ....... Brooklyn...........++ .. W. C. Meagher...... OBG 1,215 8&7 6,271 5,714 2 vin i 2 130.00 
Hospital®? ..........+- . Brooklyn........... oe cckedéhnsastecccesose Gil cone A cites OR CG 7 3 30.00 
County Hospital**...... .. Brooklyn........... R. Garlick and 
cc. Go seeeseees OBG 4,825 3,583 19,871 5,686 5 7 8 130.00 
Long Island College Hospital*.............. .». Brooklyn......... weeee F. P. Light.......... OBG 2,006 1,089 3,957 2,006 3 7 3 25.00 
ees 





‘Numerical and other references will be found on page 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
7 - ie 
= 32 Sa 
i 3 ne & wef “ 
Se v* aS Sta a 
E> Inpatients Outpatient = Se Ge s BL =t4 
Se Treated Visits see SS wes S§8 
i eeeteeen, A—— FE we Sas ¥>3 
Name of Hospital Location Chief of Service 2= OB Gyn OB Gyn <=O 3% Aq age 
Methodist Hospital® ..............ceseeees Brooklyn.............. Aeken and S. C. Hall OBG 2,70 790 820 81 8 7/1 3 $2.00 
Norwegian Lutheran Deaconesses’ Home and 
PEE” 0c dann atdnobsunebonsdndeonseeneceeeie 0 eee PR, Bs acacevsennt OB 1,736 ou Sn” wanes 2 7/1 1 35.00 
St. Catherine's Hospital*'. Brooklyn... .........0++ ©, A. Gordon........ OBGt 24062 7 2493 47 3 7/1 1 75.00 
ln, Gy IIs cccncosececesesesncosesdas Ps 6.6:04<0seenn0s Cc. W. Mueller....... OBG 41 Ga” eeese sneos 3% 7/l 8 %.0 
De, SRR OS Pe cans cceccccoscesanceses « BGs cc eccccccccce H. J. Goubeaud, Jr. OBG 1,004 611 4,459 1,225 3 7/1 2 30.00 
Ue TOG cnccccosccccccccsce Sn cccnacoensues S. L. Slegter......... OBGt 2,674 we éease 4 7/1 2 1000 
Bu flalo Ge neral Hospital®!. o Me dcessccacccce Cc. L. Randall....... OBG 1,557 1,00 3,121 14 9 7/l 3 25.00 
CE ME wc ncccdcccdensconcssscccenens EDs cccccsccecocces FE. G. Winkler....... OB OS ewww ae S . sguase 8 saan 
kdward J. Meyer Memorial Hospital®! eeeesese PE Pccecccascconsces FE. G. Winkler....... OBG 4 C2 3981 2,074 4 7/1 3 100.0 
Millard Fillmore Hospital®..............6e..s00. Passscsceestabed L. F. MeLean....... OB SIGE nnccce —cvece ovees 4 7/1 3 0.00 
L. F. MeLean........ Gyn 1,761 - “aqumee oo same 
Sisters of Charity Hospital®........ccccccsccces eee E. G. Winkler....... OB 3,978 lel oie. seven 3 7/1 3 150.0 
Queens General Hospital®?...........666...ceeeee Jamaica, N. Y......... FE. A. Flemming..... OBG 1,978 1,057 6,078 2,956 3 7 2 80.00 
SO TNENED  cacvoccvdhddncdtessacestceusden Mineola, N. Y. os dnt tenkhehanennannscecs OB oi il pores eT ae , see 
Bellevue Hospital, Div. III—N. Y. Univ.*! New York City.....--.. W. Studdiford....... OBG 2,872 2,234 15,397 7,088 - -Geeoe 3 60.00 
Beth Israel Hospital®!........ ae EW FE GaePacccaccce Wee Ge Bilin ccccsccen OBt SSTB access E26  .ccce 2 7/1 W.0 
H. C. Falk...... eosee Gyn soe SE One Qe 3 7/1 1 9.00 
RE DEE ccatccecauscevessasbapes ..... New York City......... M. Rosensohn....... OBt SAD GAO cccce sane 2 7/1 l 75.00 
Flower and Fifth Avenue Hospitals®'......... New York City......... L. S. Loizeaux..... OBG 2,089 1,389 4,705 1,448 2 7/1 . 
Fordham Hospital®! ...............cee0s New York City......... M. L. Brandt....... OBG 1,161 WS 5,065 1,003 3 iW1,7/l 2 130.00 
French Hospital®' .......... ees S$ l,l wiGhinnindteadnsk case Te Rae sacce TED cence 2 7/1 ; 83.38 
ST TURIN ccc ccicesccccescecsncsesseves New York City......... FP. A. Kassebohm.... OB BAGS cccee GREEB ccccee 3 7,1 80.00 
i. Gy Beinccnsecess Gyn eccee SSD 10,748 3 7,1 80.00 
Hospital for Joint Diseases®!,,........... ccc eee New York City......... i aaa Gynt eecce S ects 2,785 1 fl 1 40.00 
SAGO TE BO occ ccccccccccccecccoccens . New York City......... J. Kilroe and 
R. C. Van Etten.. OB(G)t 1,775 83 ..... we. 3 7/1 2 we 
DEED DOOGEN” .covcecccceseseetuestcsbereese New York City......... H. C. Ingraham..... OBG 2,418 1258 12.18% 4,665 @ Sanwa 2 sani 
Metropolitan Hospital®! bsedeoesnenesesee New York City......... H. B. Safford....... OBG 1,982 1,182 9,947 4,867 3 7/1 2 0 
SD. DOREEGEE ..cecccecvecusecdsncsetnan New York City......... . A. H. Sehmitt....... OB eses cecee eccee cesee 1 2/1 R  éesten 
Morrisania City Hospital®?.................00-. New York City......... M. Goodfriend....... OB Se esses 8,446 ee 3 Wl 2 90.0 
Mount Sinai Hospital®’...........cccccccccscces New York City......... M. A. GoldDerger... GYM «= cecce ceece cecce cece 4 soves 2 50.00 
Se Oe COR TI os occ weccccscocsseccs New York City......... . J. Lowrie and 
a4 Oe OBG 1,590 1,056 10,097 3,756 38 7/1 2 80.00 
SG SE PI 6 oo on as ok wep uneseeaneen New York City......... @. Bi ccccccose OBG 7,339 ..... 27,021 14,074 14 7/1 25.00 
De 8B. ere New York City.....++0. W. Ragland......... OB SC =. - S «some 2 75.0 
New York Polyclinic Medical School and Hosp.* New York City... ......0 ..-ceecccccceeecceeeees OB ESP esos 2 ee 8 8=—s eS 0 8S 0 
Gyn ——- mor 2 7/1 4 ‘50.00 
Presbyterian Hospital®? ..........cccscccesecses New York City......... H. C. Taylor, Jr... OBG 4,369 1,585 19,667 — »enes 8 41.66 
SIGE URES TORMENT” $ ccccoccncccoesécntccecesecs New York City......... fT. ©. Peightal....... Giyn ono MP asese hyn 2 
a, re Ce ns een eeadnnsduede New York City......... Ft £x°} = err OBG 1,738 8 3411 ‘ 6 7/1 } 25.00 
i, ND I a 6 cececcewanccsccccesseensc New York City......... i a OBG 2.685 4,482 SB  «sssees 2 75.00 
St. Vincent’s Hospital*'.... New York City......... d 1. F. MeGrath...... OBG 2,090) 980s «4-896 3,08 3 7/1 30.00 
EE I» 4 enc cccaudnyssncsuneesen New York City......... W. T. Dannreuther.. Gyn om GB ccccss 11,783 2 10/1 > 30.00 
WOR EUMUEEEEE © co ccecccescccsécécccevensnees New York City......... / A. H. Akdidge....... OBG 3,227 2,49 11,420 19,617 aa 10.00 
SO EEE = paccocpecsscnaséssseeenenueee Rochester, N. Y........ S. RB. Snow, Jr...... OBt Se’ «nies 855 ... 3 7 1 41.66 
i PENNE” oc vcccesivececsceseenssoenns Rochester, N. Y........ ¢ STE Mic nwhddons OB ae ‘ ee ti 2 7/1 1 100.0 
Rochester General Hospit BE cic cndnctsavcnccce Rochester, N. Y........ M. Wilkinson........ OB 2,734 2... 2,055 1 7 3 ©6700 
Strong Memorial and Poechester Municipal 
DE / ccc ceckemeendbadessdueersesens Rochester, N. Y........ EK. BB, Wilewe...c.cc OBG 2,158 1,347 3,177 3,281 6 7/1 ; 45.00 
IEE... ena caccaneneadebiansibesente Schenectady, N. Y..... i eee OB BND icces aes . 2 eee 1 100,00 
Se ND 6 ncnduvctcecescccadscebucs . Syracuse, N. Y...... >) eS OB ee an CE See .  ~‘eeasen ownaas 
i, ae we venscoussan Gynt 1,723 Pi) ee 166 2 7 1 35.00 
Syracuse Memorial Hospital®...............005. SD FE. C. Hughes and OB 2,500 .... 1,258 3 7/1 oo | an 
8 Se 6hClCUe SS ee 1,748 5 7/1 3 125.00 
Charlotte Memorial Hospital*.................. «harlotte, N.C. J. DB. COOWE..cccsse OBG 1464 822 777 610 Ss  apaas | eer 
Duke Hospital*' ...... Linc . Daieee, B. C.... 02000 J eer OBG 1,735 1,133 7,418 8,170 12 7/1 s; BS 
RR SIG Bi Gcesncinna’ sencsidshedwanenebedd OBGt 1,665 710 712 3,865 1 7/1 1 7.00 
James Walker Memorial Hospital®'............ WENO, Wh. Cinnccs cosdcscusecevcsesesunse OB 2,238 — awe B ~seocs & Se 
North Carolina Baptist Hospital®'............. Winston-Salem, N.C’... PF. Loek.....cccccccss OBG 1,439 578 «1,534 «(1,765 4 7/1 3 sae 
Ns oe ee sadanl MINING (x ivnccecs. sctisnschannedsbeseha .. OB ee acs Eee tas 7/1 2 100.00 
DUG DENEEEEE” ... cuccidcasecseacsesdceusaaia Akron, Ohio........... BTN ccunkonseehe OB 2,937 MT 5 7/1 1 100.0 
Tn REE Akron, Olle. ...0.c000. H. p Kingler....... GRE saeco eens eeece cecas 2 7 2 125.00 
Pe  cosniesurnden adnsaeedsen tt Canton, Ohio.......... H eee OBG 3,268 69 29 6 5 7/1 1 75.00 
PUNE TONE covcecccccccccoscoesecesceeseces Canton, Ohio.......... R x Ramsayer and 
L. E. Leavenworth OBG 2,72 0 _ 4 7 1 10.0 
eS DEO ook, cccntesenbeceeansesaseen Cincinnati.......... R. D. Bryant and 
G. B. Haydon..... OBG 2888 879 0) 3 5 7 3 130.00 
Cincinnati General Hospital®’.................. Cimeiameati...ccccccccee B QOFB.. cccccccces OB 3,624 ° 7,121 5 7/1 BS cesses 
aaa Cleveland............+. M. Black............. OB 1,579 ..... 2,000 .... 4 7/1 3 60.00 
Fairview Park Hospital®..............ceccssees ee Cc. D. Saunders...... OB BIB .ccce 40 ase 2 7/1 1 7.0 
BOGE TOGRIENES © ccccccceccetececetcesensescs CHVCTARG... ccoccocccoes , Gi Blbcocesccese OB BABD ceed cecoe cveee 2 7/l 1 75.00 
Bees Binal TOSPAIM . ccccccccccceccicceccess Cleveland... ......sses. Ee a  nencvenes OB 2,324 ee ~~ een ae. - wa 
. J. L. Bubis.......... Gyn int Sn - ay OO 7103 00.8 
St. Ann's Maternity Hospital...............0... Cleveland......cseeses:s Gh Wes ccccuses OB 2,140 one Hs . So ws. ) a 
BR, SOMES TRGMIOOIM . occ csccccccccecccesesccces Cleveland.............+- J. V. Heimann...... OBG 2,339 one SD sews 3 7 @ cecces 
BE. DARD TGR OIR. 000 cccccsccccccccccccvecssce Cleveland............. Cc. T. Hemmings.... OBG 3,032 SO 2,922 1,495 4 6/25 3 0.0 
SE TO cc evtkidctdevcncudénceccas Sec ccccasacctcs M. EB. Blaek......... OB 4,095 2 20,850 ..... 7 ° capekh on . ae 
R. L, Faulkner...... Gyn a a” Ga ee 7 3 65.00 
Mount Carmel Hospital®’.............-ceeeeeees CE, Gn ca cscs sscanndieenthenenstes fa Se eee ace ot -) Qf 2 cesses 
Ohio State University Hospital®!............... Columbus, Ohio....... 2 A. ©. Barnes........ OBG 189 98 8,649 3,881 6 7/1 3 «650.00 
St. Ann's Maternity Hospital................... Columbus, Ohio....... R. E. Krigbaum.... OBt _..... Bs ceeves 2 casees 
White Crees Wespltades,....cccccccoccecccccecces Columbus, Ohio....... W. Silbernagel....... OB 4391 ° - 3 7 2 100.0 
Miami Valley Hospital*...................+. .«. Dayton, Obio.......... J. K. Hoerner...... . OB 4,361 ae 1 fl 1 %.00 
CANE TORREY cicccccesscoswecsceciscaata Lakewood, Ohio....... , Weccusesas «+. OB 1436 ..... 18 .s00e 1 wl 1 100.0 
Maumee Valley Hospital®.................... » WE, Ge wccccosca. asvedscstsiscomese «s+» OBG 434 422 225 417 2 7 1 125.00 
BE TI dc icdecccsccscccccsdcececcoosssc Toledo, Ohio........... Ch Be ncccccete OBG 2,931 1,076 236 618i 7 2 10.0 
St. Vincent’s Hospital®................ceeeeeees Toledo, Ohio........... M. W. Diethelm..... OB ee OD Jaihiney Lad 7 1 100.00 
IR ncndncccncceteesseesceseents . Toledo, Ohio.. - M. D. Haag......... OBG 2,50 TH 1008 M7 3 ~ esas BS svewes 
St. Elizabeth’s Hospital®!...............cceeeee Youngstown, Ohio.. . A. J. Brandt........ OBG 2,868 1,044 73 86246 2 7 2 125.0 
University Hospltale® .....cccccscccccscccccsess Oklahoma City........ J. B. Eskridge, Jr. 
and G. Penick..... OBG 1316 457 5,005 3907 3 7 3 «35.00 
i NED... dn cccnsdéocarevecestetianiel Oklahoma City........ J. W. Records...... ee C7) A od 
St. John’s Hospltal™?,............ccccccccsesees Tulsa, Okla............ C, Simpson.......... OB Se cits > sesies ca 1 190.0 
Emanuel Hospltal®! ......cccccccccccccsecsccees Portland, Ore.......... GE, Benes ccccdccces OBG 4,567 1,859 ° 3 7/1 3 «(1500 
Good Samaritan Hospital*®...............0.e0es Portland, Ore.......... K. J. Seales......... OB 3,220 ..... < 1 71 1 %e 





Numerical and other references will be found on page 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
a “<> Ez 
x -=> - 
zs gi. MS SESe 
~ => Inpatients Outpatient ZS> Ge 5 eo SEs 
: Ti Treated Visits es=& SS wits Seq 
; 22 —-+~—, —-_~*— Fte £5 Fes #53 
| Name of Hospital Location Chief of Service =~ OB Gyn OB Gyn <2 3% Sak nd 
St. Vincent’s Hospital®...............eeeeeeeeess PL, iskdncdccé, saneecncncenssesdccesee OB conse deese 6660s asec S - essen S . anew 
° University of Oregon Medical School Hospitals 
CA Re EE ES Se Portland, Ore.......... H. C, Stearns....... OBG a 495 ..... 2,150 & 7/1 3 $ 75.00 
° Abington Memorial Hospital*.................+. BE i cncccss. shecisetbaneentasaieate OBG 1,706 GR 1,858 669 1 7/1 2 50.00 
0 RO OO Ore Bethlehem, Pa......... 7. B. Sebedst.....<0- OBGt 1,860 ..... ames 2 7/1 1 100.00 
0 Bryn Mawr Hospital®...............--seeeeeees Bryn Mawr, Pa........ ©. A, Behney........ OBG 24# arr 1 7/1 1 75.00 
4 George F. Geisinger Memorial Hospital*....... Danville, Pa........... R. E. Nieodemus.... OB ic eeu. weer 2 7/1 1 75.00 
° Harrisburg Hospital®® ..............cccceeeeees Harrisburg, Pa........ aS OB Rae cease SS 2 7/1 1 100,00 
° Episcopal Hospital®! .......... 6... cece eee ween Philadelphia........... ¢ J. H, Dugger........ OBG 2,934 975 «646,569 1,159 4 7/1 3 50.00 
9 Germantown Dispensary and Hospital*........ Philadelphia......... . Z. B. Newton....... OBt ee scene 8,451.20 1 7 1 50.00 
Graduate Hosp. of the Univ. of Pennsylvania*® Philadelphia........... 0 2... .c..ececceeeeeeeeeee Gyn ines | ON Nase OD 2 7/l BS  cccsee 
° Hahnemann Hospital®? .....c..cceececseeeeeees Philadelphia........... N. F. Paxson and 
. B. V. MacFayden. OBG = 3,379 «1,417 9,887 3,176 5  ...... 2 25.00 
; Hospital of the University of Pennsylvania*'.. Philadelphia........... Cc. Bachman and 
FP. W. PRPMR ccc. OBG 1,835 1,874 8,290 4,297 7 7, 3,9 3 50.00 
: Hospital of the Women’s Medical College of 
0 Pennsyivamia® .....cccccccccccccccccccccece coe Beeieieiia.......00ce0-4 A. @. DR. < cccccs OB BAS sncce 86D on 2 7/1 S sme 
0 M. DeW. Pettit...... ie sas Oa SS 7/1 2 60,00 
4 Jefferson Medical College Hospital*............ Philadeiphia........... L. C. Sheffey........ OBG 2,722 2,273 11,472 6375 8 7/1 BE ‘eessus 
° Jewish Heoapitale® ......cccccccccccvccccccccsccees Philadeiphia......... ce Sdaneseqcesesessesesees Gyn 1,750 1,276 714 = 400 1 7 S.. deetae 
0 CO TENN vcncnncaccocdks seedss0560es Philadelphia........... R. B. Wilson........ OBt Rae. cises. senas piees 2 7/1 2 50.00 
“ Mount Sinai Hosptial®?................0s.ceeee Pas cccvseres ccnhebecsecesebeeoneces OBG 1,432 596 1,440 2 6/21 2 W.00 
y Pennsylvania Hospital® .............0..ceeeeees Philadelphia........... CO. B. Le... ccccccece OBG 3,402 1,523 3,622 14,114 6 1/1 3 20.00 
0 Philadelphia General Hospital*'................ i asccen eenbeineseneend cosses OBG _aa4.... 0 ew eee 6 Tl 3 70.00 
0 Temple University Hospital®’.................. Philadelphia........... J. R. Willson........ OBG 2,474 1,109 4,570 2,684 7 7/1 S tome 
Weean STN assce cc cccnesvsevesccccnseue Pn ccc ciccecs coctensscescscccsscssse OB BID cicce GORD wscas 2 7/1 ° 50.00 
l—Eee |. oa ere oF ins Se 68 7/1 1 50.00 
Elizabeth Steel Magee Hospital !................ Pittebureht... ..cccccecs Cc. J. Barone and 
> " B. Z. Cashman.... OBG 5,005 2,262 3,710 1,261 10 7/1 3 «41.67 
Besey Henle 2... ccccccscoccccccsssccccseecs Pittsburgh............. R. A. D. Gillis and 
> R. J. Frodey...... OBGt 2399 &9 625 814 2 9/1 2 100.00 
0 Montetiore Hospital® ........c... cece eeeeeeenees ee . H. Cohen and 
S. Goldstein....... OBG 1,273 686 1,355 1,318 2 7 1 50.00 
0 Pittsburgh Hospital®? ...........ccscccccsccsces Pistaburwgh.... ..sesccece E. A. Conti and 
0 T. Evans, Jr....... OBGt 1,300 760 538 =. 237 1 1/1 1 100.00 
D Se Francia WReseReM,....cccccosccccccccessccccs ss ccccentecs secqunsbasesdeecedrsnee OB Se te aie te ld te dia 
seaccamiecneniil esceces GOR 1,940 895 a. | 7/1 3 100.00 
) St. Margaret Memorial Hospital*®'............. ee DR  Weiccctccccencs OBGt 633 86479 260 177 1 7/1 1 100.00 
; Wilkes-Barre General Hospital*................. Wilkes-Barre, Pa...... @. B. BGR. cconsces OB SEP succe GRD exces 1 9/1 1 100.00 
Providence Lying-In Hospital...............-... Providence, R.1....... A. L. Potter......... OBt ZAIT cccce BABB cccce 2 7/1,12/1 1 + 110.00 
‘ eee TAO kceasvnessccneeccusssacscsasnen Charleston, 8. C....... L. A. Wilson and 
4 FP. G. Cain........ OBG 1,808 636 5,679 2,948 3 7/1 8 25,00 
) Columbia Hospital*®® ........ paid indian aiedees kas Columbia, S.C........ M._E. Hutehinson... OBG 1,885 1,016 1,095 88 2 7/1 1 75.00 
» Greenville General Hospital*®?................... Greenville, 8S. C........ BB Gas ccticaes OBG Rear esues 2325 cece 2 7/1 1 100.00 
) Baroness Erlanger Hospital®!.................. GCRACERMOSRR, TMM... 2c ccccccccesscccescssce OB SP icccn GE feces BS ceccce 1 ore 
; Baptist Memorial Hospital*.................... Memp iis, Tenn........ W. A. Ruch......... OBGt 2,682 2,218 1,572 1,847 2 7/1 1 75.00 
‘ John Gaston Hospital®,...........-ceeeeceeeeee Memphis, Tenn........ F. E. Whitacre...... OB G7 2... OF .;.... i sesone 4s. dentin 
) F. E. Whitaere...... Gyn euses 873. 7,547 S wassas S dann 
Methodist Heaphtade® ...ccocccccccccccccccesccece Memphis, Tenn........ Cc. G. Bringie........ OB <n ies ‘aan 1 7/1 1 75.00 
’ i, SOCR - onccuasknddessccticscaseses Memphis, Tenn........ M. J. Roach and 
} GBs ccccscses OBG 2,061 1,373 583 489 4 coe m wehtdts 
George W. Hubbard Hospital of Meharry 
) Medical College® ..........+. EiebtiankehnGehes Nashville, Tenn........ W. F. B. James and 
M. Walker......... OBG 700 296 «862,318 506 3 7/l 2 75.00 j 
) Nashville General Hospital*..............-se0.. Nashville, Tenn........ M. 8S. Lewis and 
R. 8. Duke........ OBG eee Mae genes _-- 5 eames 
Vanderbilt University Hospital*'............... Nashville, Tenn........ Be Uh, Pe wcsenece OBG 2,155 679 6,322 5,262 9 7/1 3 35.41 : 
Baylor University Hospital*’................... Dallas, Texas.......... W. K. Strother...... OBG 5,864 1,075 4,157 1,370 7/1 3 50.00 
OO CID 65 nen ac ncladaaenbeethaennie DE i cccccenss Gnuesseteesarenssenses OBG 2,616 424 41,737 559 3 7/1 1 75.00 
SS Ee eee a PS EE cninccces 6cetannabesscneseueenen ai ° wupes ne re Daou 
Hotel Dieu, Sisters Hospital (St. Joseph's 
Maternity Hospital) .............. sonessee we!) 8 FE. C. Bernell........ OBGt ..... atta Seeihltin iim 1 1/1 1 150.00 
Matris Hospital®® .....0...ccccsccccceccovess -. Fort Worth, Texas.... C. Hiett.............. OBGt 3,547 1,358 1,322 538 3 7/1 1 100.00 
University of Texas Medical Branch Hosps.*! Galveston, Texas...... W. R. Oooke........ OBG 1272 615 4,067 5,376 7 7 o . cesese 
Seen: WINE” kceussbnciccddicivebsesiesey Houston, Texas....... / A. L. Dippel and 
C. Gugsley......... OBG 1,533 1,368 5,933 2,452 G  <écecese ° 3 W.00 
Jefferson Davis Hospital*®?..............0..s00s. Houston, Texas...... . C. Q. Davis and 
, C. Hamilton 2,976 1,202 16,718 6,992 8 7/1 2 30.00 
Peetin’, MAGGIE c.scsscccccneccnachichasnll .... Houston, Texas..... .. J. A. Clapp and 
F. Harris.......... aera O ~ stcces BD  daneas 
| Methodist Hospital®? ............cceceeeees «+e. Houston, Texas..... .. D. Wachsman and 
; : x sears 976 588 2,755 29 2 7/1 2 75.00 
St. Joseph’s Infirmary*...... cccocces eocece ..--. Houston, Texas....... J. P. Salerno...... ee | 2 eee G — eeasee 2 150.00 
Thomas D. Dee Memorial Hospital*?......... .. Ogden, Utah........... ,.5 % eee 2,019 562 1% 862 7/1 3 100.00 
) Dr. W. H. Groves Latter-Day Saints Hospital*! Salt Lake City......... W. M. Nebeker 3,988 1,076 0 64 7/1 3 75.00 
Holy Cross Hospital*®?..............+. a aides Salt Lake City......... R. Wherritt.......... | i ee et 2 7/1 2 60.00 
Salt Lake County General Hospital*®!........ . Salt Lake City......... E. G. Holmstrom... OBG 57 319 «1,317 1,066 2 7/1 1 50.00 
Mary Fletcher Hospital®.................00ee0e Burlington, Vt......... H. A. Durfee . 1 2 1/1 1 116.00 
Alexandria hace cd adaccentnetnced -. Alexandria, Va........ H. Picot...... 609 paee: 2 7/l -. 100.00 
Arlington Hospital®! ..............ceesceeeeee .. Arlington, Va.......... J. B. Jacobs Ties nee 1 aaa 1 7/1 1 100,00 
University of Virginia Hospital®'............. -» Charlottesville, Va.... J. M. Nokes.. 854 6,982 ..... 4 7/1 3868 ~—(68.00 
| TS CL C= anne «| PE en igsestens J. R. Kight.. 720 499 32 4 7/1 1 75.00 
Norfolk General Is 2tn un vapctinesessence - Norfolk, Va............ ©. J. Andrews ae henea 2 7/1 2 75.00 
| i Medical College of Virginia, Hospital Div.*"... Richmond, Va......... H. H. Ware, Jr...... OB 5,018 ..... a iu. 0 7/1 3 46.50 
| King County Hospital®............... ackavedy sR R. R. de Alvarez 641 4,989 2,267 2 7/1 3 90.00 
) Providence Hospital®! ..............es0+eseeeees Spi suscasesectsen J. Claney............ OB ee ee 7/1 = =1 100,00 
| Sy esr pegeersemnn: i dinceswerchredee RE d Ge saess, suas 1 2/1 2 100.00 
) Virginia Mason Hospital®..............0..000+5 S = RRP Rte C. D. Kimball....... OB 1,787 ..... siusiiy toed 7 1 75.00 
St. Luke’s Hospital®!.... 2... 2... ...ccece eee + — SS R. E. Gillett......... a Nainse ! nesti- tease SET taliaie yew 
SY te DON «tick cnenseccctbasusoudl . Huntington, W. Va.... C. H. Boso.......... cena eat 7/1 1 100,00 
State of Wisconsin General Hospital®’........ . Madison, Wis.......... J. W. Harris nie TD coe VA 3 9 3 25.00 
pasulee County Hospital*!................. . Milwaukee............. =. & 9 Saeed 750 «41,708 168 3 ...... 38 158.02 
a.) Or ar Milwaukee............. B. & Ovom.......... i ae 3 7 3 75.00 
St. Joseph's Hospital®..............0c.0.0c000 .. Milwaukee............. H. Olson...... einai OBG ka, chad 2 7 3 75.00 
- a _ errereettis Milwaukee............. J. D. Owen..... AER pines 4 7/1 >. 
rae Maternity and Gynecological Hosp. Honolulu, Hawaii..... H. E. Bowles........ OB@ 3,926 ..... SS wn. 8 11 2 150.00 
— ERE scckananhekeektie denser --. Honolulu, Hawaii... .. F, Spencer........... 562 «(1,267 = 2 7 1 75.00 

















Numerical and other references will be found on page 225. 


192 


APPROVED RESIDENCIES 


AND FELLOWSHIPS 


. A. M. A, 
ay 14, 1949 














Approval of residencies in Occupational Medicine has been authorized by the American Medical Association. 
residency approval in this field should make application to the Council on Medical Education and Hospitals, 535 N. Dearborn Street, 


Chicago 10, IHlinois. 


14. 


13. OCCUPATIONAL MEDICINE 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Institutions desiring 


The following services approved by the Council are acceptable to the American Board of Ophthalmology 


and the American Board of Otolaryngology respectively. 


Hospitals, 180; Assistant Residencies and Residencies, 820 











2 “> 
n s n os 
2s sz ee - 
eo ov? sé a a 
HB Inpatients Outpatient Sy Ge e34 
co Treated Visits s28 <=> & a3 
73 oe OE OBE #23 
a4 Oph Otol Oph Otol <=@S AA ABZe 
Name of Hospital Location Chief of Service 
United States Army 
Letterman General Hospital®........cceeecees .. San Francisco......... E, Maxwell....... eeccees Oph GR cacce «(GD cece 2 eeccec a 
We Be, WeE Rc cvccececcees Otol occes 448 =. 200 7,434 D -epaden a 
Fitzsimons General Hospital®...........0-seeees DeMVP...cccccccccceces f R. Ge VRMReccccccccocs Upo SEB  ccess BHIB neces BS seesec Db 
0066bsdesebeenesoceetcosess Geek cose GR conss OD 2 sabaee D 
Walter Reed General Hospital*................. Washington, D. C..... A. Lowrey, JI........... Uph 300... 36,443. ... 4 1,7 n 
rrr Pe ee 15,791 6 1,7 n 
Oliver General Hospital®........c.cceceecesccees Augusta, Ga........... tes: Gh A cccecsccns Oph TBD ccece § = FET nc ccee 1 1/1 D 
W. GB Be eiccccccccces GORE  cacce Gi4 awe. §=8, 152 2 1/1 D 
Brooke General Hospital®..........cecceeeeees .. San Antonio, Texas... kh. C. House........... ~. Oph eee) © aaa S _eences nD 
H. S. Murphey.......... o GRRE ss ewece 912 =... 11,579 — « baeees n 
GOrsas Hoepltal® ..ncccccoccccccccccccecscocsece Samet, G Biccesecesee %. eeeeecetessouensebensoennne Oph 240 neces 9,400 2202. 2 7/1 D 
United States Navy 
. B. Marvel Masel .cicccccsccvetsccseccesvese Long Beach, Calif..... R. C. Boyden........... Oph SD cece ae 1 Varies D 
B, BD. Masel Mesa. ccccccccecccescscscesesése VUakland, Calif......... 4 A. C. HORB....cccceccces Cph eee ceeee  eeeee weeee ; eee n 
P. O. Northington....... GOs = acess senne 80 eas eense 2 asetec n 
U. B. Naval Moapltal®..ccccccccccccscccccccccses San Diego, Calif....... UO. W. Ciemaull....c.es. Oph GB ccoce «DEE cocee a . gences n 
O. W. Chenault om. Se us. O28 S whence Db 
UC. B. Naval Mespltal®. ccoccceccocccvscccecec sess Bethesda, Md.......... 4 A. J. Detumey....... ee! oe 2 eiueee D 
A, J. DORMER cc cccccccese eoee. 1,386 --- 5,286 © pankee D 
UT. GB. Naval Beaptal®. .cccccccccccessceccovccses St. Albans, N. Y....... We Bee SAB sc ne vccccce 112 ~..... 3,880 oe B ss aceser D 
U. S. Naval Hospital®,.......ccccecceeeeeeeerees Philadelphia..... eeceee F. Harvert..........000. Oph 1,410 ..... 12,006 ..... ere D 
FH. TERSBGES coccccccccetce Otolt eee 2,851 ..... 11500 4 Sseeee D 
United States Public Health Service 
GB. GB Marine Mespltal®......cvescsceseccveccccsere New Orleans........... Re, BR. Ba ccccccessces Oph 106... 3,565 ..0. 1 7/1 D 
OU. DB, BMasiee MOGaIM. .cccccccccccsvesecccecscc Seattle....... serccceses H. U. Maness....... eoee Opht 750 cco «6D ccc 3 7/l D 
Veterans Administration 
Veterans Admplin., Comted ®.cccccccccccccccccccccce Los Angeles.........+.. ° . Oph @ecns ecece aesee ‘ BS = ccccee D 
ebsecussetbanenssnseeeeeeun Gees sesso cesses osene ese SB wseoree D 
Veterans Admin, Hospital.............cccceeeees Bae PERM. ccoccces coscsesccccccsescecseccces Oph BD cccce BBD  cccce 3 7/i n 
gebbasseaseansesecaeusoscés Otol eases }') a es | 3 fi D 
Veterans Admin. Hospital ?.............0eeeeeee Van Nuys, Calif....... G. ©. BOR ccecevésvnce Uph 195 .... 1555 ..... | re a 
GB, BORER ccccccccccccecs ” ie Ge eas EE 3 7i,1/l D 
Veterans Admin. Hospital ?.............eeeeeees ey RAE CM ccsscs cstinkeniesationssdiqances OOes  ceces Secee = @ anes aoe ee) Cen D 
Veterans Admin, Ho:pital........ccscccccccceess Chamblee, Ga.......... F. P. Calhoun, Jr....... Oph TD scece REGS sccce 2 Tf Dn 
a. aaa Geet cecce 1D cceee 3,146 1 Wf n 
Veterans Admin. Hospital........ccccccccscscees EL, Tice co unesdevses FF eee Opht Gee buses. ctues ese 4 1/2,7/1 D 
a ee SE escceccseens Otol wae Ge -« — 7 12,7/1 D 
Veterans Admin, Center '......... . Wadsworth, Kan...... Te Bee eccccessesece Oph GBR ccces «= eaten soone 2 1,7 bi 
*Veteruns Admin, Hospital !...............00000. Louisville, Ky.......... G, BeBe ccccccccccvesces lo aaa SS eens SS 2 nehace D 
Veterans Admin. Hospital *......ccccccccccccees New Orleans.......0.+: GO, Be. Meicvesrececnskeus Oph BD cccce BP cccse 1 w/t u 
B. Gi Wes accccccssoes OtOlt  ceeee pS < Se 8.6 2 ifl n 
Veterans Admin. Hospital ?.............00.0eeee Framingham, Mas... ....0.ccccccsececeesseeeres eee sensed cette come ‘esesd on deeded n 
Webs AR. Tec cvcsccescecciecésscss Minneapolis........... © see seces Oph TR ceocs = 000 eeces 3 eenees D 
eseses gneeecesahsisveéccaees i ewe ere 6 coccce a 
Veterans Admin, Hospital 4.............c0.ceees Seen T., Wiese 0ccedsecctcce Otel sese 564... ecces 3 eecece a 
Veterans Admin. Hospital.............cscceceess New York City......... P. K. Sauer....c0....-00 (ph BD cesses ROB cicce 5 a 
Be He BRB. cc ccescce cess Gees  esese 767 cows 98,319 6 1,7 D 
Veterans Admin. Hospital 2............ceeeceees Cleveland, Ohio........ By Peescodeissasdes Oph GD cccce S sess 2 if n 
Bs Bp WOMB ccccccoceesss Geek secce GD care 25 2 w/ n 
Veterans Admin. Hospital ?.............00cceeee Oklahoma City, Okla.. L. K. is.m-nhiser........ Oph BED secce ecoce 1 7 nD 
Veterans Admin. Hospital.......cccccccccccccces Portland, Ore.......... A. B. Dykman.......... Oph BBB cccce beens 1 Wi n 
Fry eee Otol ..... 174 ohene 1 Wisfifi n 
Veterans Admin. Hosrpital..............ceeeeeees Aspinwall, Pa.......... D. P. Cordray.......... Onvh TED wsisa 00000 enses 3 7/1 a 
D. P. Cordray........... a eae 3 wl n 
‘Veterans Admin. Hospital.............ceeeeeees Memphis, Tenn........ BB Bee cccccscecss GOs8 cccoe TD ces ESR 3 wf n 
Veterans Admin, Hospital ?...........cceeceeees Dead, FEBAB.ccccccces seccsee eesesce gecesenesient Op GP sanes. -dsdcce ‘sams 1 17/1 n 
eodensceseces (asvebscenniuee GEOR cccce FD cccce cccee 1 Wi, a 
Veterans Admin. Hospital ?.............00.e000e McKinney, Texas...... M. Thomas.............. QD = cccce cecee cecce cecce ) rere n 
Veterans Admin, Center *........cccccccccecccece TERWOGRSS. cccccccceces ccccecccsccecs eeoccececeses Oph BD cece BAUR sccce 3 wl a 
ae a 4 wl a 
Nonfederal 
Jefferson-Hillman Hospital®? ..........+06. -... Birmingham, Ala...... A. Calahan..........e0.. Oph GaP. cae GRO cones 3 senses eeeeee 
G. E. Fisher............. Otol oe... TEE 20... 5,367 Gs ceccce = ona 
Arkansas Baptist Hospital®’................66- Little Rock, Ark....... K. W. Cosgrove......... CC ree ee Seccce weeee 
Fresno County General Hospital®.............. Fresno, Calif.......... H. AWtrey......cceeeeeee Oph it SP ame Be m1 00 
CRIED TROND. a nccctnnstonvoosnccicacsvion Los Angeles............ A. Miller...... jpouniedian Otol 1,189 2,610 2 Seats 
Los Angeles County Hospital*'................ Los Angeles,........... W. J. Endres........... . Oph 962 ..... 12,961 ..... 4 Varies 165.00 
J. BM, BeOWR. ccccccccsce - Otol ..... 1,816 ..... 10,408 4 Varies 
Santa Fe Coast Lines Hospital®.............6.. RGD BPG eccecccoccs sseqneanbaeens pececesssece: NE 06s. ¢ 4beese sence nelee 6 easece seeees 
White Memorial Hospital®...............cces0s: Los Angeles............ M. W. Nugent........... Oph 140 ..... ee 2 7 1 
B. N. Colver............. OtOl oe. 1,082 ..... 868 2 7/1 Oe 
San Diego County General Hospital*.......... San Diego, Calif....... G. Kilgore and 
J. W. Hendrickson..... OpOt 539 458 3,247 3,66 2 7/1 «#12500 
GeMGreale Masses. ..coccescciccecsedeccccces San Francisco......... C. Dickey...... eéeccccnce GE soece LMED BAB cccce 1 esasece onseee 
Greens’ Eye Hospital...... sincdiadiadacmaanaal San Francisco......... V. V. Sugiian........... . Oph , a Bee 2 fi 
San Francisco Hospital®!..............6ssceeees San Franciseo......... conten b éncebesteceesscedan MN SD sume “Kees Gee 2 ceseee 175,00 
Otol ..... acess. aaten ecesee 175.00 
Stanford University Hospital*!................. San Francisco......... A. E. Maumenee........ Oph § 730 ..... amen i 7 50.00 
R. ©. MeNaught......... Otol ..... 808 ..... 9347 2 71 mm 





Numerical and other references will be found on page 225. 
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vo 
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ce 
ge 
Name of Hospital Location Chief of Service a< 
University of California Hospital*'........... San Francisco..... coos De GH CPG... ccccccsess Oph 
F. L. Morrison.......... Otol 
University of Colorado Medical Center, 
Colorado General Hospital*?...............6+ DenveF.. cccccscccccess R. W. Danielson......... Oph 
eS eer Otol 
Denver General Hospital®?..............eee00e DOME ec cccccccccccescs secsceccesccees Sacecnvesese Otol 
Grace New Haven Community Hospital, New 
Haven Unit (University Service)*'........... New Moves, Conn coves EH. BAe. .cccosccccseses Opht 
N. Canfbeld ..........+66 Otol 
Episcopal Eye, Ear and Throat Hospital?.... Washington, D. C..... G. V. Simpson.......... Oph 
W. H. Jenkins.......... . Otol 
Gallinger Municipal Hospital*®!................ Wastinwstem, BD. Cccccs nsccteccessuccesnesecsoces . Opot 
Grady Memorial Hospital*?...... Séeenencusoss Atlanta, Ga....... eeees A. V. Hallum and 
W CL. FeRSRTR cccccse . Opot 
Cook County Hospital®?..........ccceceecccees Chicago...... Snbaceeess B.. TH, Gilisccccccoccccese Uph 
8S. J. Peariman......... . Otol 
Illinois Eye and Ear Infirmary ?*............... Chicago.........+. isa sdhinbinetactebesseeteeiind Oph 
Otol 
Mercy Hospital-Loyola University Clinies*...., Chieago......... eseeess L. G. Hoffman and 
ep. Wee MEE, otcecace Opot 
Michue! Reese Hospital®!,............ce0e cccccee CREB Beccccccccccccecs T. Shapira... .cccccccccee Oph 
Bi. Lesim .cccccccccccece Otol 
Passayant Mesorial Hospital*............0.+- CHICAGO... ...cccceeeess D. Vallb.nccccoccccccccccce Oph 
FB. Be Mele cccessccsvies Otol 
Presbyterian Hospital® .........ceeccececees coce CREB Occ ccccccce ccoce Oo MM, DOMOSAM... 2.0000. Oph 
S. A. Frieduerg......... Utol 
Provident Hospital®® ....cccccccccscccsccoccece Chicago........++ eseeee W. M. Jones and 
Dr, Bees. ccccccccccs Opot 
Reseurch and Educational Hospitals*!........ Chicago.........- coccee We Be MMR ec ccccccsce Oph 
eee Otol 
BH. Josepha Mesplsai®....ccscsecsvccccsccccescece Chicago.......sseceeeee Jd. M. Donegan.......... Opa 
Bt. Luke S HOSPILAl®, .....ccccccccccccccececcess Osi ZO... 0... cceeeees R. G. Gamui............ Uph 
RK. J. Coumos........... Uvol 
University of Chicago Clinics*®'............+.. ChicaZO..cccccccscccces J A. ErOuBe....cccccccccces Oph 
Jd. R. Lindsay........... Ovol 
Wesley Memorial Hospital®?............e0esees ODICAZO... 06. .cecceeees W. A, MADD. ..00--eeeeee Oph 
G, Shamwaugn ......... Utol 
Weedlawn Mes ciicscccccacccesdsccccces CICRBO... cccccccccces cecccccccccccccecccccoccecs Oph 
Indianapolis General Hospital*......... cccccce Indianapolis....... coon DO. M. Masters. ...ccccoee Oph 
| eee Ovol 
Indiana University Medical Center*!........... Indiamapolis........... Sis vi iwaescccsces Oph 
©. MeCaskey .........-. Otol 
University Hospitals®® .........ccccecsccees ° low Cit y....eeseeseees ©. B. UBUD. cc ccccccces Uph 
BD. BB, BdaeiO.cccowssccces Otol 
University of Kansas Medical Center*.......... Kansas City, Kan...... S$. E. Roberts......... +. Otol 
Louisviile General Hospitai®..............00 «ee. Louisville, hy.......... D. ownes and 
J. S. Bumgardner..... OpOt 
Charity Hospital of Louisiana*’......... eccoe, NeW Orleans..... Sbttkin aeanbdeidrasiedsaresubnece Opot 
Eye, |.ur, Nose and Throat Hospital *......... New Orieuns..... eoeees W. R. Buffington...... . Oph 
F. E. Ledune........cc0- Otol 
Touro Infirmary*® ,.... ipaneliweminnesseeeasaves New Orleans........... E. E. Ailgeyer and 
° S. Cohen.........+. ess» OpOt 
Baltimore Eye, Ear and Throat Charity Hosp.’ Baltimore.............. J. E. Brumback and 
R. G. Reaves.......... Opot 
Johns Hopkins Hospital*............ ccccccccecs BOIIMOTCncccccccccees A. C. WOOdB...ccccceee Oph 
BS. J. CEOWO. ccccccccccves Otol 
{South Baltimore General Hospital**........... Baltimore........ceeees SB. FOX... ce seeeeceeeeee +. Otol 
University Hospital*? ....... Seccesece scceccoeee Baltimore..,,.......... F. E. knowles, Jr. 
and E. A. Looper..... OpOt 
Beth Israel Hospital®. ...ccccccccccccccccccecces BOSCOBcccccccccccccccs G. B, PrOd....ccccscccces Otol 
Boston City Hospital®?....ccccccccccccccccccccs BOSTOM.ccccccccccccess J. J. ReSan......... Oph 
E. J. Monahan........ .. Otol 
Reey CaM sansnckecnssssecernnbaceses cccccescs MOTUGBcccccsccscccccs cocesecssesssscsceceesceses Otol 
tMassachusetts Eye and Ear Infirmary.......... BOSton......eceeeeeess. E. B. Dunphy........... Oph 
Be, A: GeRtiecccccsccese . Otol 
tMassachusetts Memorial Hospitais®?........... Boston......... eccecece L. F. Johnson..... seeeee Otol 
Memorial Hospital®! .. Worcester, Mass....... A, L. Caron........0+- + Otol 
University Hospital®? ,......ccccccesccesceeceess ADD Arbor, Mich....... F. B. Fralick..... eeeeee Oph 
A. ©. Furstenberg...... Otol 
City of Detroit Receiving Hospital®!,......... Detroit.....c..s.seeeees D. Ruedemann 
‘and J. M. Robo....... Opot 
ite Hoeephietth ... . .nnssendseceictaseian a ee sons SR: eet eenses .. Opot 
Harper Hospital®? ,....scccccccsscecssccccecsses DOtTOlt...cscceeeceeeees R. H. Pino and 
W. Warren....... ese OpOt 
Henry Ford Hospital®?,......secccccccsecssccece DOtroit.....cceseccesses E. L. Whitney... : 
J. L. Dill...... 
Wayne County General Hosp. and Infirmary** Eloise, Mich............ F. T. May........-.0s00s 
Minneapolis General Hospital*?............ .... Minneapolis............ W. K. Haven and 
R. E. Priest...... 
University of Minnesota Hospitals*?.. Minneapolis........ coos ER, BERR. ccoccoceses eee 


BUD WounGatiiit kccccdaccdacthtinssockenneateese 


Ancker Hospital® ..........ssese0s sbeseptaietebe 
Charles T. Miller Hospitale®. 94.737 3e ere t ee i 
8. Louis County Hospital*..............e00se- 
Children’s Merey Hospital........ henabelixtesnba’ 


Kansas City General Hospital No. 1*....... ies 


Barnes Hospital*! 


Homer G. Phillips Hospital*?..............0... 


Jewish Hospital®? 


eeeeee Poe eee eee eee eee 


St. Louis City Hospital#?,................c000- 


Rochester, Minn....... 


St. Paul... 


Kansas City, Mo....... 


St. Louis... 
St. Louis... 
St. Louis... 


St. Louis.............+- 


St. Paul....... 
Clayton, Mo..... 
Kansas City, Mo....... 


eee ee eee eens 





eeeeee 





Green... pekaneseees 

R. Eubank 
and R. Parker...... ose 
8. Mi intdeeenences 
T. Post.. 


teen 


ahrenar! 
& 
238 


ecccececccse Et T. Post and 
L. W. Dean............ 


parse 


PTET T CTCL eT Tee eee eee) . 


Bisno and Eber......... Oph 
T. Walsh 


Otol 


Inpatients Outpatient 
Treated Visits 
 arever mp ar ee-re | 
Oph Otol Oph Otol 
SB lncsos ieee 
eee Ge eve 6,971 
ew ee 
ecece 323 cows 4,402 
rrr 5,568 ... 
eee Ge «ae 4,618 
"92 "705 4,493 6,535 


383 748 «10,389 8,300 
SD ceccs SRBED  ccces 
2,504 ..... 21,514 
2,413 eeoee GERD acces 
coos RBBB lcccee 30,560 
135 825 2,039 1,441 
533 ..... 4,049 ..... 
sneue 2.00B acces 1,088 
Se sescs GE. éssee 
rane 220 coos =2,865 
SHB. ccsee «ET cctcs 
aad 813 = 3,199 
546 «ww. «6,571 1,842 
SBD cccce GRR cose 
eecce 712 ecsee 10,290 
TD cccese See, ‘aosaa 
390 1,359 1,099 ... 
BS. sce. BD om 
cece 448 ose 9,390 
338 coe eee ewe 
ees 1,098 6ecee eeece 
som sen _— 
207 cece Gaee ccse 
oman eee 6,567 
SEB cccee «66 2TT ann 
nena eer 2,418 
Boek ccces > a 
esscss Ge cocoe §=69, 455 
cece 78 Ct 2,975 
137 114 «(6,661 3,440 
1,236 1,762 20,325 19,817 
RR seme BRE ccc 
ones SD suas CD 


917 3,085 12,721 7,550 
1,502 ..... 20,250 ..... 
cocee Bp223 oc neee 21,508 
ocece 661 ec 1,375 
11 583 8,806 3,356 
sont, SE coe 
testo 15,617 ..... 
Pox 2,558 ..... 15,941 
isv? ..... 44588 ..... 
eevee 2,087 2... 28,802 
Se ates 13,855 ..... 
veces 629 snes 20,988 
294 398 11,018 5,087 
2,143 2,803 
1,212 2,889 6,531 1,774 
ta acer 
1,164... 18,942 
150 6136 «3,404 2,152 
"93 «© 935 «2,665 1,813 
tae Ser 
WT nce. SEF .ncee 
62 407 1,085 1,282 
218 4024”... 
teen oon 
1,488 ..... 1,98) ..... 
oder ME. eaeah 830 
156 465 «2,717 2,878 
1 ea <n 
ius. 4 ae ae 


Ss 
c 
Sw 
c= 
ce 
mE 
= 
ee 
@e 
<= 


x 
.] 
5 
& 
co) 


> te Mo 


oe 
Seroan coe orto eH 


. 
mh Po oo tO went. we 


_— . 
me © OC mm 1S Oe ee I I Co 


~ 
Sawr 


~ 
— nen ~ 


— . 
MieDMrecw weweDm SAD Whe Oc wr. 


— 


Meer COQ rormr 


“I= 


Service (1949) 


Beginning of 


9/1 
9/1 


~~ 
_— 
-~I-1 aes) 
~™ ~~ 
~~ 


—— 


ener 


7/1 
7/1 
7/1, 8/1 
7/1, of/1 
afi 
T/A 


eteeee 


eeeeee 


wetter 


ween 


Wl 


Wf 






Beginning 
Stipend 


© (Month) 


o 
c— 


et 


25.00 
25.00 
60.00 
55.00 
50.00 
25.00 
25.00 
20.00 
25.00 
20.00 
25.00 
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Se oF 
> ats ~= ~ 
== Inpatients Outpatient ZS> Ee Ets 
—s- Treated Visits see ss Se 
.> ——+~— — ise F& F539 
Name of Hospital Location Chief of Service ie Oph Otol Oph Otol 42> Sz =72 
St. Mary's Group of Hospitals*®............... DR: Bis inticcsaccasds W. BH. Leeddle......0:.. Oph a ; 7/1 # 35. 
B. J. MeMahon.......... Otol - OP inane 5,075 } 7/l 35.00 
University of Nebraska Hospital*! Omaha.. J. H. Judd... Oph 132 SOT 2 7/l 75.00 
Jersey City Hospital®'. - Jersey City, N ae 4 Brophy “and 
M. G. Borrone.. 6,495 7,575 D  tinecs 
Newark City Hospital*® Newark, N. J... , GEG. ccccscecsses eiiiieni ‘ 2 [| w—— 
Newark Eye and Ear Infirmary.... Newark, N. J... Re sania . “smhei- a0 eins 
2,tHo cs esecece oeee 
Albany Hospital®! . Albany, N. Y. H. k. Tebbutt, Jr ae. 2 i/l 41.67 
Brooklyn Eye and Ear Hospital shinies PODORIIE . occ cs cccccccs ceccccccccccencsessesssaiee 47,626 5 wa ik 
rable 44,054 o 
Jewish Hospital®' . Brooklyn. Cy iin kc ckdcesee scien l kai ae 
Kings County Hospi tale? Brooklyn. W. Moehle......... 10,084 vive 2 1/1, 7/1 50.00 
A. Christensen csece F008 2 7/ 80.00 
Long Island College Hospital*! Brooklyn. M. A. Lasky. $245 ... 3 7/l 25.00 
Cc. R. Weeth.. cscce |S eal 1 7/1 00 
Buffalo General Hospital* ‘ Buffalo... Se. cy Geek. sina 4,956 7/l 5.00 
Fdward J. Meyer Memorial Hospital®?.... Buffalo... l. J. Koenig. a ee 4 100.00 
: H. FE. Bozer... , 1 Sit 4 100.00 
Queens General Hospital®!.. Jamaica, N. Y.. W. G. Frey.... 3,226 SR 1 s/15 80.00 
M. S. Bender. ose Se 2 7/i §.00 
New Rochelle Hospital®.. ° New Rochelle, N.Y... A. L. Beek..... ~ol 44 1 een osteell 
Bellevue Hospital, Div. ILL—N. Y. Univ.*! New York City. TO OS aS £4 2 17 6.00 
J. Daly . Otol oe Se wee 2 1,7 60.00 
Beth Israel Hospital®' New York City. E. B. Gresser... Oph De. weehs a come l 7/1 50.00 
BB. Ee. BOG... cece Otolt ee 3,042 1 7/i 59.00 
Bronx Eye and Ear Infirmary... New Yorks Cig... .ccee coccsceccas Oph GBR cess BARRE sess | 7/1 30.00 
eeecoue Otolt 2,854 ose 13,524 l 7/1 50.00 
Flower and Fifth Avenue Hospitals®' New York City.... J. A Ww. Hetrick Otol seqien 1s] asc Spee 2 7/l ocscee 
Goldwater Memorial Hospitai®?... New York City..... b.. We Wns cces Oph 14M 1,521 w/l 70.00 
Harlem Eye and Ear Hospital *. New York City... Cc. B. Meding and 
E. Grabscheid........ Opot 638 1,858 17,473 17,1 SB (encecs §=6cuu 
Harlem Hospital®! Sepbeceuaind , . New York City.... — OO eee Otol a 6u7 a O. pemeen aioe 
Lenox Hill Hospital*!'........... isdvecames New York City.... eS eee Oph > thane e006 ceeen 1 i/1 0.00 
G. F. Oberrender........ Otol se 1 7/1 4.00 
Manhattan Eye, Far and Throat Hospital’... New York City..... nnnacietdedernietahl Oph pone Gee « Ww Varies 
ageeesenenne Otol ona Qa coos G1,198 7 7/l coma 
Metropolitan Hospital®! New York City......... G A, Tents Oph SP sasocs, GD nom 1 7/1 130.00 
A. W. Hetrick. Otol 343 4,150 l 7/1 130.00 
Morrisania City Hospital®®.............66ec ce eee New York City... . Ti Gees cc scene a. oer 3,431 DO  Vigiaiecete 80.00 
Mount Sinai Hospital®,.............ccceeeecees New York City.. H. Minsky... Oph was er 00 
R. Kramer .. Otol anne 2 ee 50.00 
New York City Hospital®?..............- ... New York City.. + A C. Riveh .. Otol os ree 4.004 l 7/1 130.00 
New York Eye and Far Infirmary CR eceoees vce OW TeOe CHF... +.00.. G BOMs.... . Oph mee -¥ 62,677 .... 13 1/1 
S. L. Craig. ‘ Otol 6,361 42.649 13 im» 
New York Hospital* . New York City.. Glenn and Moore Lankeean Otol ee onens —_ 3 7/1 25.00 
New York Polyelinie Medical School and Hosp. New WOR Chey... .ccccs caccccescosccscssceses . Opot 168 649 «4,966 «7,748 3 7/l 00 
Presbyterian Hospital*! New York City.. J. H. Dunnington Oph ROR cess GRAB cccce 9 - 1166 
E. P. Fowler, Jr. an ecm 1,2 22,247 S «nase 41.66 
Roosevelt Hospital@® ............. . New York City... RK. ¢ Girove... Otol . 70S on 3,011 1 7/1 70.00 
St. Luke's Hospital®......... New York City... W. G. Prey...cc..cseses. Oph , eer ° mererr 1 wl 50.00 
J. W. Fowlkes Otol coc BREE nccse QM 3 7/1 50.00 
University Hospital® 2... 0... cece ec cece enn neees New York City Fr are. Oph aM a4, “SD cic Varies 15.00 
P. S. Seager... eee Otol 739 6,740 3 Varies 15.00 
Rochester General Hospital®!...........6..0506. Rochester, N. ¥.. E. R. Vernou and 
F. L. Avery. Opot 184 1,258 1,365 1,446 5 ene |)6=66 
Strong Memorial-Rochester Municipal Hosps.*' Rochester, \. Y.. DJ. Fr. GAME. cc cccccccces Oph Se inenaa 4,541 ” 7/1 45.00 
c & Heatly... Otol < weer * <0 3 7/1 45.00 
Sea View Hospital! Staten Island, N. Y.... J. Gilbert...... Otel =... Ey Vaietiics 2 7/1 130.00 
Syracuse University Medieal Center Syracuse, N. Y...... G. D. Hoople. .. Otol os See nee 6 | (]) Str 
Grasslands Hospital*' . Valhalla, N. Y. Cc. Weed...... . Oph OD -cxaus “GD cence 2 7 125.00 
M. T. Smith..... Otol 265 1,854 1 7 125.00 
*Charlotte Memorial Hospital* Charlotte, N. C.. ¥.. B. BGRR..ce. Otol O44 37 , =~pescas Se 
Duke Hospital®! ‘ Durham, N.C... W. B. Anderson 
and W. W. Eagle. Opot 407 591s 3,439 8s 7/l 8 
‘North Carolina Baptist Hospital*! . Winston-Salem, N. C..  ...... cece eee eee nese - Otol oe 1 Tit wweees 
Cincinnati General Hospital®'............ Cmmeinnati. BD. LGW ccccescs . Oph et saan se 2 |) 
H. Goodyear .. aie Otol a een 2 7/l sees 
City Hospital® ..............eeeees Cleveland... @. L. Miie®........ Oph BP ccna 5,383 2 7/1 70.00 
GC. We BR cc cevess Otol niae are 2 7/1 70.00 
Cleveland Clinie Hospital?...... Cleveland... R. J. Kennedy..... Oph GW «a. CA 3 7/l 100,00 
P. M. Moore, Jr.. Otol - _ aa 7 7/1 100.00 
Bt. Lube’s Boapltal®. ....cccscecsccccccsccces Cleveland... M. W. Jacoby...... . Oph Se sccn ‘Oe 1 6/25 90.00 
T. W. Thoburn.......... Otol ee ere 2 6/25 ).00 
University Hospitals®® ........ccccccee sevens. Oleveland.. De Pc cctcecscens Oph 953 xe ‘GE - ongar 4 7. 25.00 
Cc. C. R. Jackson Otol sine, .. leven, ae 3 7/l 25.00 
Ohio State University Hospital*®?......... Columbus, Ohio. a ree Oph es ae sane 4 7/1 50.00 
ee eee ee 7. ions Oe 1 7/1 30.00 
University Hospitals*! Oklahoma City. J. P. MeGee and 
C. MeHenry..... OpOt M78 28 3,350 1,761 2 7/1 35.00 
University of Oregon Medical School } espipem 
and Clinies*®’ ..... Sdaccncnseaees , . Portland, Ore... k. —" Swan....... Oph OP Sain 9,886 np 4 7/1 75.00 
GO. Bi Pi cn cccnsavin _ Otol —~ aa af 081 2 7/1 75.00 
George F. Geisinger Memorial Hospital*....... Danville, Pa ©. - Jacobs.... Oph arr > apres ee 75.00 
F. W. Davison. Otol 982 .-.. 10,218 S .. .ntuees 75.00 
Episcopal Hospital*' . : panes bneteues 4sedabe Philadelphia 0. C. Hirst and 
J. A. Bertolet. Otol US ica 1 7 50.00 
Graduate Hosp. of the Univ. of Pennsylvania*® Philadelphia........... 0 .....0.+++- Oph . ar OHNE ictas 3 7/1 tees 
itebasdabeonnens es Otol . ae “ue 3S 4 w/ eee 
Hospital of the University of Pennsylvania*'.. Philadelphia F. H. Adler... Oph TR ccscn, GR cmeas 7 wl eccees 
H, P. Sehenk.. Otol 1,642 3,142 4 Varies s+ 
Jefferson Medical College Hospital*.. Philadeiphia.. L. H. Clerf.. . Oph ine ace sid a/1 sees 
OER SA bier 3 eee Otol 2,26 13,423 4 wl oseees 
+Pennsylvania Hospital® ............0.060eeeeeee Philadelphia... E. B. Campbdell......... Otol sn $327 1 7/l 20.00 
Philadelphia General Hospital®................ ars ns vonnan, Kxsdnuebstedicentncccteens Oph ek aoe a 2 7/1 70.00 
ciikiaiimennntidaiakseisésia SE onic | GD anaes ‘eee 7/1 70.00 
Temple University Hospital*®?...............+0.. Philadelphia... ...... a Oph eer > eee 3 7/1 oscene 
M. S. Eremer............. Otol 1,004 ..... 2,450 1 7 ooee 
— 
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OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


S tS 
ss. SS 
Inpatients Outpatient 22> = z 3a 
Treated Visits see 85 &¢a 
no | 
Name of Hospital Location Chief of Service Oph Otol Oph Otol <=5 Sz Ane 
is TORE ancdccrdccncwesvssascancacssacnens i, IT PPE EP yt et ee reer ere 4,119 . 105,868 rrr ee Deecee 
Eye, Ear, Nose and Throat Hospital?......... yl. eee J. G. Linn and 
J. H. MeCready....... 1,398 4,421 " _— 4 i/i $ 4146 
ne Tg occ akdincnsddesh ccdeusenennnn 4. ET Pere re ua Sn * ones 2,940 2 9/1 100.00 
Robert Packer Hospital®?.........cccccccccccecs I ic pc useatac ditunieii atic hess: Mn nhnee aaa “eal @ aanee 7/1 100.00 
Knoxville General Hospital*.................-.. Knoxville, Tenn........ H. E. Christenberry, Jr. OpOt 91 377 —-:1,074 Set 1 7/l 70.00 
John Gaston Hospital*®....................+-+: Memphis, Tenn........ W. L,. Simpson........ .. Otol Ree 819 ..... 5,788 - «sinees Seute . 
Memphis Eye, Ear, Nose and Throat Hospital Memphis, Tenn........ J. B. Stanford and 
§ fl aa Opot at a ff ae ee 40.00 
Nashville General Hospital*........ lS ee Nashville, Tenn........ a ere SS a ae me omen 
Vanderbilt University Hospital*'............... I, DO ccncccs 6idceswnneessccncesss gaceine Otol (Included in Surgery) 1 Tf 35.41 
ios TI as cccnssiccdvccnniasdsececcs Dallas, Texas.......... % Singleton ‘and 
ne ae Opot 172 217 029 2,375 7 i .esepee i c26tte 
University of Texas Medical Branch Hosps.*!,, Galveston, Texas...... J. M. Robison........... Otol see 440 os G8 2 7 50.00 
Jefferson Davis Hospital®!................sc00.- Houston, Texas....... Ly Pix Mee cccanuxecnas Oph OM <ccas ARO cums 2 7/1 50.00 
ae Otol er -. 5,339 1 7/1 0.00 
University of Virginia Hospital*?............... Charlottesville, Va.... 3 ee Oph See dasas 8,006 4.00. 2 7/l 16.50 
F. D. Woodward........ Otol es. Se eae 5,002 3 7/1 15.50 
Medic 2! College of Virginia Hospital Division*®' Richmond, Va......... R. H. Courtney and 
2 2. eer Opot 498 681 5,331 3,224 6 7/l 46.50 
Gill Memorial Eye, Ear and Throat Hospital! Roanoke, Va....... soee E.G. ip iieensinns ted Opot 1,572 240 ee eae ‘inhi 
Bee Cammy TGs vcccccccivvcsscccccccses i hs deeded c¢. D } eae Opot _ see 1,999 2,410 1 7/l 90.00 
State of Wisconsin General Hospital*!......... Madison, Wis.......... F. A. - ie eenninke Oph GE «ums SAD ists 3 7 25.00 
WE, MEE Kchedsacsneense Otol - 1 eee 2,752 3 7 25.00 
St. Joseph's Hospital*.............. ebbeascesenis Marshfield, Wis........ BB. CORB inc <cssccescs Otolt 70 sank S . <eteen esone 
Milwaukee County Hospital*!,......0..++.. ined PE icwrccsnensen T. F. MeCormick 
and J. E. Muiow...... Opot 318 «= 350s«5,025—: 1,672 56 Varies 158.02 
15. ORTHOPEDIC SURGERY 
The following services are approved by the Council and the American Board of Orthopedic Surgery 
Hospitals, 257; Assistant Residencies and Residencies, 787 
7 é~ 
_ 
: * f, °3 RE 
“ 2 a 2s xS=weaS ow 
= ie = &Sc-< sv 8S = wz 
4 S38 ¢ 2 2RMEs Ge £5- EBS 
22 $s 88 € Su5& 82 tes 839 
Bs 8 3 = Ste EE cis BSS 
Name of Hospital Location Chief of Service es §& 6> & <<25 4% Ace Aad 
United States Army 
Letterman General Hospital*®...........+..e.e. Sam Francisco......... O. B. Bolibaugh........ AFS 1,987 2,003 So @ “BR. asses « 8 2 
Fitzsimons General Hospital*..............0.. >. eee H. 8. MeBurney......<<. AFS 1,685 3,058 4 4 6 «sr GS stoce ‘ 
Walter Reed General Hospital*................ Washington, D. C.. B.. Wee. TRAE. c ovcosscce AFS 1,021 2,708 4 1 6 1,7 S  _sasees 
Oliver General Hospitial®............ccccccccece Augusta, Ga...........  E. Sa AFS 2,315 644 _ 6 1/1,7/1 2 Varies 
Brooke General Hospital®............ceeees -+.. San Antonio, Texas... M. S. Thompson........ AFS 4,736 4,899 4 7 5 essecsa 2 cee 
Tripler General Hospital*............ piebentens BAUME, Me MEstccdee S¢eveestiscsesoncednseusess AF 664 . fae : 7/1 BM ccccee 
United States Navy 
G. B. Naval. Beapetal®... .....cccecccccccce eden, SE iknsn Kbataaehebbendsbectaadess cédis -sakis eueae — on S asosake ‘ waenee 
U. S. Naval Hospital*®................ gebecnnueh Oakland, Calif......... aa es rp Saereeees snne “<a 3 7 Scent 
U. S. Naval Hospital*........ ees06seees ecccceee BAN Diego, Calif....... i, Be es cesceseees AF 1,569 1,815 12 7 S séboaxe BEN estece 
is. MOE I cata cncncescannstandsunes Bethesda, Md.......... ‘34 eee AFS 227 268 «#613 3 — «ssacne — aneke 
U. S. Naval Hospital*...........-....- RTS . Chelsea, Mass.......... W. ©. Roland........... ee ea ae ae Gane errs 
tU. S. Naval Hospital*...... “netaccen Bencecende . St. Albans, N. Y....... — ET AFS 490 2 3 3 -” Seewee  : wees ‘ 
SP ES eee Philadeiphia........... C.. FF BRR ocvccevcc AFS 404 6,993 4 2 S “daowee - ‘@elews 
United States Public Health Service 
U. S. Marine Hospital*!................ cemttieth Mins wetcadtbenn Da. BD. Kame, Bhi esicvetss A (Ineluded in Surgery) arse 1 coves 
U. S. Marine Hospital®?............... cocceceess Stapleton, L.I., N. ¥.. A. A. Michele.......... .. AF 2,010 803 7 6 7 WM  ccccee 
Federal Security Agency 
Freedman’s Hospital*®?.............. eccceécescee. Watmingten, BD. O..... J. BOVIS. .ccccccccoces ACFS WwW 4,553 10 1 1 7/1 8 $147.66 
Veterans Administration 
Veterans AGunie, Oamtat 9..cccccesceeses cococess EGS ANGE... .ccccvcse RR, BRR, Phescccsccessse d AFS 1,061 2,230 ° 6 ne 8 . _ 
Veterans Admin. Hospital..........+...eesee++6 Sam Franciseo......... J. J. Loutzenheiser 
and F. J. CoXx......0.. AF ~m is 2 2 8 n 1% 270.00 
Veterans Admin. Hospital ?..........02..008 «+. Van Nuys, Calif....... J _ ee AFS 578 See «os «6 5 1/1,7/1 2 140.00 
Veterans Admin, Hospital *..........seee0es .-» Fort Logan, Colo..... M. E. Gibbens........... AF a 7 ae 
Veterans Admin. Hospital.......e....0e-seeees -. Chamblee, Ga...... a % 2 “Serre AFS 8cg -. ££. fn 2 200.00 
Veterans Admin. Hospital............... —— = SET H. A. Soffeld............ AFS 1,587 osonte 9 4 Ih 41/2,7/1 2 200.00 
Veterans Admin. Hospital !...........ecceseeees Indianapolis........... BE. Ks. Bemess......ceccces AF 404 eusee 3 2 1 sy 1% 200.00 
Veterans Admin, Center !.......cccccccecssecces Wadsworth, ane hiatal We, Me, WO occccctacsed APS - saa & 8 © 7 2 275.00 
Veterans Admin, Hospital ?........ seebacstanben Louisville, Ky... se T+. = eee AFS 1,383 os... @ aisuves 2 wads 
Veterans Admin, Hospital ?...........+..+0000. New Orleans....... «+... R. H. Alldredge......... AFS 740 65 5 3 4 7/1 2 275.00 
Veterans Admin. Hospital..................s0+: Fort Howard, Md..... 1 eae AFS 277 26 4 4 «38 7 2 275.00 
Veterans Admin. Hospital} (West Roxbury).. Boston................. Bx DR Rikenstcemssaxcental AS 512 See. os - a 2 7 1% 275.00 
Veterans Admin. Hospital ...............s0000: OD, BERRisa ss Son csc cdncssscescccses ‘ 528 ssebt 1 1 4 ssocee «8 
Veterans Admin. Hospital............ go enctaees INS, co nkatncs nccddvesbssinsosseces consis 1,072 » 6 wets 2 
Veterans Admin. Hospital 2...........20.++se0e: Sn Baik hee eneadeesnsccccenessncnss 714 . ee, ae 2 
Veterans Admin. Hospital...............-.00e++s A I A Ne AE SAE 298 x) a; Saas 1% 
Veterans Admin, Hospital............seeeseeeees en DR nr AF ape 1 . 7/1 lle 
Veterans Admin. Hospital. ............. seeceees. New York —~ ee BS AFS 7 a 7 7 D  -édeabs 
Veterans Admin. Hospital ?...........-.. pewsess Staten Island, N . D. M. Bosworth......... A 370 oe. & 4 98 7/1 DB Sales. 
Veterans Admin. Hospital}... Cleveland........ aseaee Cc. A. Maxwell.......... AFS 866 91 1 1 7 7/1 S  Seemaa 
Veterans Admin. Hospital *.. Oklahoma City........ Wa Ten WORBs wcccaciccoces AFS eo 3 1 2 7 S ~ ptteo i 
Veterans Admin, Hospital.... . Portland, Ore.......... BH. ©. Blale.. occccccccee AFS 757 4 1 ©’ beeunce + senbes 
Veterans AM, THREE 00060000 0nicdsscaeees inwall, Pa.......... D. 1, Sehwartz..........AFS 768 a ae 7/1 Div gated 
Feerans Admin, Hospital...............+see00. Columbia, 8. C........ K. M. Lippert.......... APS GE... cose » -)“S 7 oe oe 
eterans Admin, Hospital..... ‘tesdeweese «.++-. Memphis, Tenn........ D. M. Street......... -... APS 1,018 7 a os Te 7/l 2 iabete 
Veterans Admin. Hospital ?................++..+ Dallas, Texas.,........  ...ceseeee psoaepeeneuedyens AF 5 sani ‘ | © ee ai can. 
eterans Admin. Hospital ?......... seeeceeeeees MeKinney, Texas...... T. MeD. Anderson....... AFS me. om Br weesees 91 ecsebe 
ts 





Numerical and other references will be found on page 225. 
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Name of Hospital 
Veterans Admin. Hospital.......cccecccecccccees Salt Lake City, Utah.. 


Veterans Admin. Hospital !. 
Nonfederal 


Jefferson-Hillman Hosp tals®!. 
Employees’ Hospital of the 
Iron and Railroad —. vee 


City Hospital* 


(Arkansas Children’s ‘Home and Hosp.tal....... 
CBavens MORGAN... cccsivccccccccccvcsescecses 
Los Angeles County Hospital*! 
GUERORRCES TORN s 06sec cccccccccedecceseceses 


White Memorial Hosp-tal*,. 


Highland-Alameda County Hosp) t al*! 
Permanente Foundation Hospital*! 


Samuel Merritt Hospital 


San Diego County General Hospi tals 
CHES OD TGC $ ccccceccccccccscesceccsvese San 
PE Te cbkvncinccnuckseesGeessusece San Francisco 


t niversity of ¢ alifornia Hosp-tal®!............ San Francisco ete 
Jose, Calif........ Gh, Wes 6cundesestets 


BC, TESEH'S THOSROI so cic ceccecccceececcccevess 
San Francisco Hospi tal®! de 

Shriners Hospital for Crippled Children........ San 
Stanford University Hospitals®! 

Santa Clara County Hospital*®................. San 


Children’s Hospital? . 


Unive rsity of Colorado “Medical Center 
Colorado General Hospital®! 
Denver General Hospital*!.*5 

COrwin BHoOspital®®....cccccccceccecccccecccccecee 


Hartford Hospital®!...... 


Grace-New Haven Community Hospital, ; 
Haven Unit (University Service)®!............ New Haven, Conn..... 
Hospital of St. Raphael®. .......cccccccccccccce New Haven, Conn 


Newington Home and Hospital for Crippled 
COD cc nccccccconncacescee ves cauceucanueene . 
\lfred I. du Pont Institute of the 


PORTO © nc cccncnndtddcccuscccnediccecsensne 
Central Dispensary and Emergency Hospital*? Washington, D.C 
Gallinger Mun:-cipal Hospital*®!.- 
ope Mave BMeapitah. .cccsccccccccscccecececces 
Jackson Memorial Hospital®? 
Grady Memorial Hospital®!..........ceccceeeeee 
University BMospltad®.... ccccccccecsescccccesecese 
Seott.sh Rite Hosp.tal for Crippled Children.. 
tkmory University Hospital* 
Children's Memorial Hospital*!... 
Cook County Hospital®!........ccccccccccccceee 
Illinois Masonic Hospital®?..........0-cecceeeees 
DRG: TNE, . cc ccicccuacncbesendesdeesiannel Chieago wee seneeseseoe ee 
Michael Reese Hospital®!,......ccccscccccsecccee 
Passavant Memor a! Hospital* 
Research and Educational Hospitals*?! 
St. Elisabeth Hoephtal®.......cecsccccsccccsccccce 
BE. Leeee BOTW COP e c ccccccvcccsccescsccescssccs 
Shriners Hospital for Crippled Children 
University of (hleago Clinics*®! 


Wesley Memor.al Hospitai*! 


Evanston Hospital®..........cceccsccsecseeecees 
St. Franels BOSPUAIM. ....cvccccccccccccceccsceces 
West Suourban Hospital*..........cccseceeeeees 
Sb. Framsin TORE . vc cvccccenccecccecesscacces 
Indianapolis Genera] Hospital* 
Indiana University Medical Center*! 
Methodist Besp.tal®®... ..ccccccccccescccesecdsces 
St. Vincent’s Hoepital®.......ccccccccscecccccses 
lowa Methodist Hospital®!...............00-. 
BEOGED THGGRGE. coccccccscctcccccescesccosecesetes 
Csverelty TIGCRTIRIIM . ooo ccccscocscencceccestves 
University of Kansas Medical Center*® 
Kosair Crippled Children’s Hospital 
Louisville General Hosp.tal*........ gees cosese ee 
Charity Hospital of Louisiana*! 

Louisiana State University Unit? 

Tulane University Unit !........cccccccscccccce 


Ochsner Foundation Hospital '-*! 
See DA cc navcccenceseccoceséesssowenl 


Shreveport Charity Hospital* 
Shriners’ Hospital! for Cr-ppled Children 
Children’s Hospital School.................. asses 
James Lawrence Kernan Hospital and 

trial Schoo! for Crippled Children 


Johns Hopkins Hosp.tal*.......... ecccee 
Boston City Hospital**.......... 

Children’s Hospital®®............cccessecccesees 
Ramey CHRD. ccccccccccccccecssccccccces Sccceccece 


Massachusetts Genetal Hospital*** 
Peter Bent Brigham Hospital* 

my, School ¢ 
Shriners’ Hospital for Crippled Children 
Worcester City Hospital®*..................0. ee 
University MRSA PERRIM ... crcccccccccceccsccce eoeece 
Children’s Hospital *-7° .............. cece 
City of Detroit Receiving Hospital** 
Harper Hospital®.2°.............ccccceens esses 
Henry Ford Hospital®*............... eeenegoce 


*Massachusetts Hos 


Veterans Admin. Center *........ccccccecccccece Mi 


eeeeececeeeeeveeese BPIVOT ce cececeeeeeeces 


Newington, Conn.. 
Wilmington, Del 


Washington, D. C.... 


Atlanta, Ga...... ececes 


° E + son University, Ga 





Peoria, Ill........ eeecee 


cues Te seee eccce 
Indianapolis....... eevee 
Des Moines, lowa...... 


Kansas City, Kan... ee “a 
Louisville, Saito “e 


New Orleans..... eccce 


Shreveport, La........ 


Baltimore........+...++ 
Baltimore........ 


BOGtOD... cccccccccccces 
EEmmorenbenscesocs 





. C. deV. Hough......... 
J. W. O’Meara........ .. AOFS 
©. E. Badgley...........ACFS 1,208 
J. Fischer......0000..0 
. A. D. La Ferte,...scce.e F 
A. D. LaFerte...ccccscecA 
C. L. Mitchell........... AOFS 


Springfield, Mass. . 
Worcester, Mass....... 
Ann Arbor, Mich....... 
Detrollt....cccccccecese. F. 


UE enageagueceseees 
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* 
: 
‘ 
~ 
» 
E 
= 
S 
q 
: 
E 


Chief of Service 


G, B, Qe caccesaticses 
R. D. Butterworth,..... 
P. L. Carmesale...ccccc 


J. D. Sherrill...... eeeee AOPS 
©. BM. WG Reccccccces. AFS 


weerieeeeeeeelice ieee eee ee 


J. C. W ieee bonseeeecace 





Be, BORMOTE ccvcccccccces AF 
P. H. Harmon...... coon F 

Te, BOGOR. ccecccoccce d 

F. Macpherson.......... AF 
— ees 


L. C. Abbott and 
{= 


J. Loutzenheiser......... 2 

Be Ge Be eccccseccesnccced 
TTTTTTTTTT TTT TTT TT ee c 

RD. B. Bei@eaccess eueshes ACFS 
L. C. Abbott ee oof 

H. |. Barnard...... eooee CO 

i D, .. stncdnnnn AFS 
I. E. Hendryson........AF 
a iis cmmaedemanta F 

By. Bb eas avcessaneneed 


M. Eveleth..... cocccccee AFS 
D. S. O'Connor.......6. AF 


eeececcccccecesese seceeeeeeO 


A. B. Shands... ccccoceces 


antpidindbeeseonntds eeaeete nae 
Fe Pei Rancscecrccctec ecee O 


A. H. Weiland...... 


PF. BP. SOOGWIRs ccccocee d 
P. Wright...... eeccossesd 
Decatur, ns ccncecsce ¢ J. BA. Bite... cceccccesces 
i Beleeccccessace eveeee 
E, L. OOmpere...ecceces © 
FP. G. Murpbg...cve en 


Fischer and Pease.. 


F. A. Chambler......... ACFS 






C. Seuderi....cccccceccce F 
st = cooseee A 
o B.A. eemmnssoavtocoes © 


Cc. H. Hateher......0.. 
EB. EB. COGRpaRO. ccoccete 


V. Ss TUINEF. cccccccecese _AP 
o Be Gy FUR « ccstccscesces A 





(odieshoseumn eoccccccccce AP 
BH. B. COOP cccccccceces ACK 
L. L. Shuler... cooee AP 
G. J. Gareeau........... ACFS 
Cc, F. ‘Lhompson........ AF 
G. J. Garceau........... APS 
E. M. George......... ooo A 


A, Steindler....cccccseeeeA 
A. Steindler..............ACF 
J. B. Weaver............ ACFS 


: T. Simon....... 


G. A. Caldwell.......... 


G. A. Caldwell.......... AFS 
G. A. Caldwell.......... ACO 
T. M. Oxford............ ACFS 
G. D. Caldwell...........C 


eecccces sesscceeecoveseeeee OU 


A. F. Voshell.........0..O0 

R. W. Johnson, Jr...... AFS 
J. H. Shortell.......00..A 
W. Green.......seceeeeee CS 


wee eeeeee eee eeee er eeeeeeees rT: 


J. 8. BOIP..ccccccesccccs 


eee eee ee eee eee eee eeee 








> Type of 





Outpatient 


3,976 


7,776 
907 
200 

3,465 


35,414 
42,519 


4,567 


seeee 


3,416 


6,919 


878 36,506 72 
(See Charity Hospital) 
si Charity as Bae 


6,319 


46 
17,610 


3,370 
9,024 
965 


15,410 


Asst. Res. and 
Residencies 
Offered * 
gram (Years) 


Autopsies 
Beginning of 
Service (1949) 
Length of 
wow. Approved Pro- 


Deaths 


om. 
. 
i 
on. 
~=7 
~~ 
ee ee 


Cs 


ee 
“ote ron 


1 Co CO me Po ro 
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Numerical and other references will be found on page 225. 
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. 3 NumBer 2 
15. ORTHOPEDIC SURGERY—Continued 
B we &e 
S- ~ . + a 
. » g Ssc-e FO SOPs 7 - 
3 Ss 2 = m €M65t Sep £2 EES 
3 2:2 Ss 838 S Sets Ss wes Sas 
3 Sf 6&2 se 8$ Ste BE SEs FSS 
4 Name of Hospital Location Chief of Service as Se 56> A 42425 Bh Ate BRO 
= Blodgett Memorial Hospitai®’...... eocccessseee Grand Rapids, Mich... J. T. Hodgen........... ACF 152 2,906 .. M  anésuos 2% $100.00 
‘ Borgess Hogpital............ccsseccssvsccccees one BS Bcc cccs sovccccnasccncecesencsucses J ” reror me. S eesnsce BM desc 
Shriners’ Hospital for Cr.ppled Children...... . Minneapolis............ ss eee Cc 175 Ge «as os SB  sccccee 1 sees 
University of Minnesota huspitals*'........ «+. Minneapolis............ A” eee ee 234 1,700 7 6 S. seancee 1 inbans 
Binve Fes cucdendteskndntcscereccosasctes . Rochester, Minn....... R. K. Ghormley......... — naaaded nednii “a oe  Saeeree 3 92.50 
Gi.iette State Hospital for Crippled Children i; 2 eee c. C. Giataeeun Labesdios 636 6,200 2 2 4 7/1 1 100.00 
Mississippi Baptist Hosp.tal®...............000 Jackson, Miss.......... , ee ee c 1,087 ‘tian a ‘oe Berner BD” Seeeee 
wo University Hospitals. .......ccccccccccccsccccccess Columwia, Mo......... W. J. Steowart...ccccce.. oC 67 | wae RD  lsseawes 1 
rr Children’s Merey Hoepital........c...ccccceccces Kansas City, Mo....... N. Pickard............... Cc 262 \ aa RL popence a 
. Kan-:as City Genera] Hospital No. 1*........... Kansus City, Mo....... SS wa AF 951 49066 43 13 2 7/1 1% W.00 
ry St. Luke’s Hosp.tai®?.........0..ceeeees Mminekes Kansas Oity, Mo....... R. Diveley and 
rr : iE si inndiduetenatits ACF 462 = a hoe 2% cilen 
0 Barnes Hospital*..........+. edenepeceensesstsnnn St. i i ae ACFS ®sl 3,681 12 7 2 7/1 3 25.00 
wo St. Louis City Hospital*! ih, Si <chiawhbiedd segameseeentannndtenadiuaed F 929 3,300 114 1 2 7/1 ly 95.00 
0 St. Mary’s Group of Hospitals* oe St. i .. Th SR cnncceess va 499 3,633 s 3 5 7/1 3 35.00 
Shrioers Hospital for Cr_ppled Children......... St. i C. BL. Ceame, PPivccccess 332 1,772 t 2 7/1 1 Sis 
i) Nebraska Orthopedic Hospital *..............-- Lincoln, Neb *. * eS 753 ee. BD « 2 7/26 1 cece 
4 University of Nebraska Hospital*®'............. Sah aktendedanesen 2h. Ce at eneseaee ACFS 184 711 4 4 3 i/i 3 75.00 
00 Jersey City Hospital®’.............. neesetsnees Jersey City, asune Mie Sie BORBRIIER: cc ccsess ACF 751 «610,005 «44 5 1D \-seusann wg eves 
, Mo; mouth Memor.al Hospital*!-%*,..... 206060 Long tae ag! oPucce Me & BemsOhoeG. 2.2006 ACF SSO 2,074 4 7] OS cascees 2% 100.00 
00 Ho-).tal for Crippled Children...... cccccococcs BOWSER, BW. June ccccccss a a ai ae eee ios os ain a “ade 
00 New Jersey Orthopaedic Hospital...... coccccccse Orange, N. J.....ce.ee . We BURR. ccscccccsss AC 800 14,549 4 3 2 1/1 2 99.00 
iv Ort) copaedie Hospital and D.spensary......... « Trenton, N. J........ Be BR, BR. cccccccccced \ 325 5,317 Gs 1 7/l 1 150.00 
wo Carrie ‘Tingley Hospital for oo omens Hot Springs, N. Mex... W. L. Minear............ O° ‘tink ome iw 2 1/1 1 75.00 
00 Albeny Hosp.tal®!... secencooseesececncce Ms Bb Beseccoccese J. W. Ghormiey........./ \ 307 68 11 4 2 i/i 1 41 67 
00 Binghamton City Hospitai*.. ovnccccsceoececoees Binghamton, N. Y..... ©, BD. Bsc svcssscves - — rere a Ge 1 7/1 2 100.09 
00 Hou-e of St. Giles the Cri pple. e esecege POG lcccccccocacins cosescecconscotacesecencse eens eas < BR  Gecesse 1 seabne 
00 Jewish Beepisadm* ....ccccc-ccccccce Sconceconsesee PE isesccctooune Koven and Milgiam..... AFS 1,197 6,941 8 4 1 10 2 55.00 
Kings County Hogpital®?........ccccccscccccese BUGORIFR...cccccccsosce OO & =r AC FS 499 7,652 6 2 3 7/1 3 80.00 
0 le Island College Hospital*®!.............. so PEs cco csccccesss “y eS eee AFS 393 6,575 5 1 3 7/l 2 25.00 
00 Methodist BeapGSas™...ccccsccccccssscccccccccece DE bsccceseseses PP, BA Bicccdscsccces AF 447 816 4 2 BS wéssese ccctine 
U0 St. (harles Hospital Orthopedie Clinic......... Brooklyn..........++-. i * | Sa aaeer Cc 224 1,871 3 2 3 7/t 1 110.00 
00 Bufix o General Hospital*...... ehtedie we capecse BRE s ctcccecscccsess Fe eager a 719 64 «16 5 6 afl 2 25.00 
Chiliven’s Huepital ..ccccccccccrcccccccscccscece Buffalo........ sa0eneee BP. Bh. POC. ccoccccccccce 265 seste 1 2 ZS neccvce 1 50.00 
00 Edward J. Meyer Memorial Hospital*!......... Buffalo................ ee ee aFS 131 1,300 Be 3 7/1 2 100.00 
0 Millxrd Filmore Hospital®,...........cceeees i aktiveatinetenees Os. is Ge cd cancesccecse -A 6:8 eneee _ 1 7/1 1 50.00 
Mea owbrook Hospitai*..... Hempstead, N 5 en wrctebacs F ee 51 2 1 7/1 % 115.00 
0 Que os General Hospital*! «+. Jamaica, N. Y SS ae AFS 200 12,306 18 7 4 7/1 2 80.00 
Nassau By ney calebis waianinn eis hae heme CTE Mevnsseanee erkbiebahiabibiaiaenencwace AF fae e D Abeeene ee 
0 Be Hospital, Div. 1¥—Open Div.®?....0.¢ © OW BOER Ge Pecccccess BD, TRRBB.ccccscccccccccce d ,C 310 3,182 S 2 1,7 2 60.00 
0 Flow: r on Fifth Avenue Hospitals®?...... eee New York City......... A. H. Bingham.......... AF 305 1,000 i ° ge i Sinesctiens , ae 
Hosp ta! for Jont Diseases®!.37_......... See kl (sR eee ee ACFS 2,797 35,932 13 4 1/1 3 40.00 
0 Ho:}). tal for Special Surgery......ccccesceceeee. New York City......... P. Wilsom...............- AOFS 1,479 23,618 4 S TR asscase 3 50.00 
0 Lenox Hill Hospital*?..... cccccccccccccccsccocce NEW YOrk City......... W. Galland and 
A. Wiesenthal......... AF GB. seuss 6 1 2 7/1 1% 50.00 
0 Metropolitan Hospital®?......cccccccccccscccese « New York City......... M. J. Wilson............ AFS 739 2,180 30 .. 1 Til 2 130.00 
Mount Sinai Hospital®?...........e.. eccceves - New York City......... R. K. Lippmann......... AWG sons eS ° BS sascos » 2 50.09 
% Pres yterian Hospital*!.......... benenenes New York City......... A. DeF. Smith........... ACFS 1,776 65,193 S ..» WH sesese - 8 41.06 
0 Ot, Luke's BAG, «cc ccccccccgeces scence - New York City......... M. Cleveland............4 ACFS 714 4,988 5 2 3 7 3 5U.W 
0 #St. (hares Hospital for Crippled Children.... Port Jefferson, N. Y... F. S. Child.............. oO 395 esses _ i seen - 2 > wana 
Rochester General Hospital®!................... Rochester, N. Y........ H. B. Crawford......... A seg 1,452 14 10 1 7/1 1 70.00 
: Strone Memorial-Rochester Municipal Hos- 
"} Rn INe ee cadens: «145 snbenneaeseencetas eceesee Rochester, N. Y........ R. P. Schwartz.......... ACFS 857 5,031 on ° 7 7/ 3 45.00 
: Reha! jlitation Hospital’ ....... cecccccccccccee. W. Haverstraw, N. Y.. J. C. McCauley, Jr...... ” 415 OF 8 «2 @ acsese - 2 200.00 
0 Charlotte Memorial Hospital*......... ae  « |. ae |. eae 1215 1016 9 4 See 1 ARIS 
: Duke Hospital@?-28, 2.0... cee cece ceee esecesec - Durham, N. Misadeeces Bey. Bh Ge encscvcencesed ACFS 740 4341 .. o 7/1 3 83.33 
0 North Carolina Orthoped’e Hospital........ «+» Gastonia, N. C......... W. M. Roberts.......... © 630 4930 2 .. 3 ....... RB besees 
0 North Caro'ina Baptist Hospital®?......... +eee Winston-Salem, N. C.. R. A. Moore............ -AFS oe Ghee 8 1 8/1 2 knead 
0 Children’s Hospital ........ eccccccccccccoeces «s+. Akron, Ohio........... A. Doran.......0++00. Cc 71 a «ss 8 i/t 1 100.0 
0 City Hospital®...... pasoceeesases Sodebesdouns Shee SI Me ccccnscens seesescscoccetecesencoceoesd AF 507 418 23 6 4 7/1 1% 100.00 
" Children’s Hospital ............+. ccecccesece eeeee Cincinnati............. J. A. Freiberg........... C = eesee eecce ce 6008 th cece 1 eeeeee 
0 Cincinnati General Hosp:tal*'............ eonese Cincinnati............+ D. FICE o.0000000..008 AFS 201 «62,92 5 (to. 4 7/1 ST seesen 
0 Jewish Hosp'tal*®...... Orececcsccocecscccccsccccce CMMMMEMEL cecccccccses d A. Preiverg.........0. 4 A a . ¢ wf 1 75.00 
) Cleveland Clinie Hospital? ..............eeeeeee Cleveland............-. J. A, Diekson............ 4 ACFS 571 12,750 5 .. 7 7/1 3 100.0 
) Mount Sinai Hospital®, ...........cccecceecees -». Cleveland......... ‘ 4 Be Pr diéccsiscases AF 955 1670 5 3 2 10/1 1% 65.00 
3 Se. Luke's TIGGMIERET, .conccecccccctstascoscs 0508s SOEs kcccccecsces eo) Sees AFS 1,07 2,252 19 5 2 6/25 2 60.00 
) University Hosp:tals*!, ddvndebubabnaintebnsatte ee a eae 4088 aa on 1 i/l 3 25.00 
” Children’s Hospital ? ......cccccccccccecces ee+eee Columbus, Obio....... SY eee 436 3,589 eS  seeunen 1 eoceee 
) Mount Carmel Hospital*?...........e0.+eeesee02 Columbus, Ohio....... E. H. Wilson............ AF 1,119 2,081 22% 4 1 1/1 1% 110.00 
; White Cross Hosp tal®.........c.seeeeeseeeeeees Columbus, Obio....... Ee eee 762 502 11 » 2 7 1% "0.00 
" St. Vincent’s Hosp tal*?,........-...eseseeeeeeee Toledo, Ohio........... A. L. Bershon........... ACFS 887 239 17 #6 2 7 3 100.00 
Youngstown Hosp‘tal®. ...............0055 seseee Youngstown, Obio..... R. R. Morrall........... AFS 1,054 1,403 3 S's 7/1 2 100.00 
; Bone and Joint Hospital-McBride Clinic....... Oklehoma City........ E. D. McBride........... 1,504 31,224 12 38 4 7/1 1 150.00 
; St. Anthony's Hospital®.................00. «eee. Oklahoma City........ W. K. West.............. 88 1,560 17 4 1 1/l 1 75.00 
) University Hospitals®...............sseeeeseeeeee Oklahoma City........ D. H. O’Donoghue...... / AOFS 938 6965 9 .. 4 7/1 3 35.00 
Emanuel Hospital®!.........-+0..0...00 ++eeeee Portland, Ore.......... H. E. Davis............. TT ae a 3 if 1% 75.00 
5 Shriners Hosp'tal for Crippled Children....... Portland, Ore.......... Bs BR ce ceaccicctis oO “as 610ml. Ct. D heteees »ra aoe 
) University of Oregon Medical Schoo! Hospitals , 
) ONE CUMIN. cccdiwss idaececdadsic see eveseesee Portland, Ore.......... — So ewer AFS 43 5462 32 19 #7 7/1 2 75.00 * 
) State Hospital for Crippled Children... egnnsss BN isaac . ccabeccdinbAbneds iacees } 204 1945 1 1 2 7/1 1 192.50 
Hamot Hospital*!.......... ae, — yy seeker AF 1379 1,390 19 11 2 12/15 1% 150.00 
Children's Hospital of Philadelphia rere Philadelphia, Pa....... J. T. Nicholson......... Cc aa BR eseeses 1 ovmeee 
Graduate Hospital of the University of ert 
) CI a Oe, esc iecs |< cmbdeeilibeet tal dadeakennae AS 156 LAB 8 oc 1 7 i 
; Hahnemann Hospital*?.. : . Philadelphia........... E. D. Geekeler........... A oo € 2. wean 2 25.00 
Hospital of the Iniversity ‘of Pennsylvania*'. Philadelpia........... Cc. Colonna.......... ACFS 562 4,930 4 3 7 Varies 38 20.00 
3 Jeflerson Medical College Hospital*......... eon Philadelphia... ae. ee J. R. Martin............. AFS 689 694,862 ll 1 4 7/1 2 baa 
, hladelphia General Hospital®?............ enten Lata b cscs cetgundhinbnsetessnenéccece ACFS 753 ee iar 5 7/1 3 70.00 
ariners Hospital for Crippled Children ?..... Philadelphia........... ey — eens Cc 230 2623 #1 «.. 68 )=67fl |= (O00 
’ a University SEOREEETE vorecsoncncessons se ppt J. B. Moore............. AFS 8 3,912 18 6 4 7 2 Me 
, Ont, ospital*,......... .... Pittsburgh......... P. B, Steele...... sscoeee MOMS 8 198 11 2 2 Tt 38 100.00 
ren’s Hospital! ........+. * ge eeeeee W. O. Markell...... tes oe rer 1 7 1 45.00 
, St. byterian Hospital®?......c..sccceecescecees . Pittsburgh............. J. 8. Donaldson......... AFS 312 (mh ew 6 B- scsicss & 44.67 
. Fe HOspital®,...cccccccccceccsccccsees Pittsburgh...... Cc. C Yount........... A 284 «63,182 S11 1 1 7/1 1 100.00 
, ng ON Risiniitinediniebineanttieennts Reading, Pa. E. J. Morrissey. .-.. AF 502 6o 2 ll il 7/1 1% 100.00 
* Packer Hospital*,.............ceseseee Sayre, Pa.............. G. Hammond........... .ACPS 8500 4553 27 17 3 7/1 3 150.00 
R e Island Hospital®!,,..................+.. Providence, R.I....... H. MeCusker............ CFS 508 3282 2 .. B -coccsen 8 eeecce 
POP Tem, < chee ss cissccsscactessabébsvescs Charleston, 8. Ghevedei F. A. Hoshall...........ACFS 748 3033 6 2 2 / 3 . 


(Cee 














Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES 


AND FELLOWSHIPS 


J. A. M. A, 
May 14, 1949 








Name of Hospital Location 
Columbia Hospital*'... peeceetoses . Columbia, 8. C........ 
tireenville General Hospi tale! Greenville, 8S. C........ 


. Greenville, 


Shriners Hospital for Crippled ¢ ‘hil iren ' s.C , 
Baroness Erlanger Hospital®'................ Chattanooga, Tenn. 
Willis ©. Campbell Clinie Hospital.. seucesene Memphis, Tenn........ 
Baylor University Hospital®!..................- Dallas, Texas.......... 
on PT eee Dallas, Texas.......... 
Texas Seottish Rite Hospital for Crippled 

Children ; : sna wieeuiebnsndeatl Dallas, Texas....... 
Harris Hospital’. . Fort Worth, Texas.... 
University of ‘Texas Medical Branc h Hospitals® Galveston, Texas...... 
SRCRIRM TUGRRIRAN®, 20 cc cccccccccsccccecceescces Houston, TeXas....... 
Jefferson Davis Hospital®'. ................006: Houston, Texas....... 
Methodist Hospital*! ne6éepereeseceasoneens Houston, Texas....... 
St. Joseph's Infirmary*... 600 neesenas seeeestn Houston, Texas..... 
Scott and White Hospital®.............. Temple, Texas. = 
RS ee Ie a. tna chtonenscendenace Salt Lake City, Utah : 
Salt Lake County General Ho: pital@!.... Salt Lake City, Utah.. 
University of Virginia Hospital®'..... Charlottesville, Va.... 
Crippled Children’s Hospital '......... : Riehmond, Va......... 
Medical College of Virginia, Hospital Divi 

SI chi ncuid cen shen Gihkdoamsaaeanasaneeameedd Riehmond, Va...... 
Children’s Orthop die Hospital *° o BROCE cocscccsccccess 
King County Hoepital®®®.......ccccccccccccveces i dedtustacénenbas 
Providence Hospi tale! uecntetbesnneess Baas cocesnescecace 
Swedish Llospital®*' eeeacas WEbeéhastoscenccees 
Shriners’ Hosp tal for © rippled ( ‘hil iren rer Spokane, Wash..... 
Charleston General Hospital*'.......... eeeesee Charleston, W. Va.. 
St. Mary's Hospital* $6 cteeceseensscoeceens Huntington, Ave Va. 
Morris Memorial Hospital..............-.ceeeee Bea, Wis. Wilececcosss 
State of Wiseons’n General Hospital! sageuces Madison, Wis. beseeccese 
oe eee «+-+e Milwaukee, Wis........ 
Milwaukee Children’s Hospital................+. Milwaukee, Wis........ 
Shriners Hospital for Crippled ¢ ‘hildre N......+. Honolulu, Hawaii..... 


16. OTOLARYNGOLOGY 
(See Ophthalmology) 


17. 


PATHOLOGY 


oe 
oF 
¢5 
Pt = 
Chief of Service os 
Te dis Be icocnccaecsses AC 
By Wy Weieteensesscecs AF 
oO ceceececececes ccesceoese c 
$6 batnebansagersenscebaeeaed AF 
MB We, ctccscacauizs ACFS 
We Be BR cacscccs A 
Sececbceececereseesceeses F 
Carrell anoanecds c 
GC FF, GRRMOGRacocccccces AF 
G. W. XN. Eggers........ AFS 
ie Ee Seeddcsecedas AF 
B, Te Bes cccnccécs F 
ceeded ccceseccesesococesssce Cc 
Be Ce Bei ncccssusscs AF 
cee hideenseesednenanies AF 
ae Pembe BOOM. ccccces Cc 
on atid alet ike mie ibei FS 
R. ‘Funsten Seweadesensts ACPS 
Cedeeeenssendooeseee Cc 
x i ee ecesonnssnad {FS 
Be Be coccwcececesce bi 
De, MI acctccncecss AF 
I. O. MeLemore.......... A 
B, Be ccccevccccscce i AF 
Bi, Me, Be rcccsenssécos Cc 
G. BOR RWG.cccccccccecd AF 
ss { eer AF 
CX, Bh Se necccccsicce Cc 
2 Me secsccencnie ACFS 
Be Gio Iv cccccecce AFS 
A. Ge GORMMEES. . ccccceces Cc 
Th Be Benskvtcocctnese oO 


ORTHOPEDIC SURGERY—Continued 
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The services listed below are approved by the Council and the American Board of Pathology. These programs presently are being 
reappraised in accordance with the place of training announced by the Board on February |, 
Services which have been evaluated on the basis of training in the two categories, pathologic anatomy and clinical pathology, are 


designated as follows: 


1949. 


pathologic anatomy only—a; clinical pathology only—c; pathologic anatomy and clinical pathology—p. 


Train- 


ing in hospitals which are not so designated in this list will be evaluated by the Board on an individual basis (at the time of application 


for certification). 
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Hospitals, 403; Assistant Residencies and Residencies, 1,017 
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Name of Hospital Location Chief of Service —= EL ZS 4 4260 S2 acs Sat 
United States Army 
Letterman General Hospital®................6+- San Franciseo......... EK. BF. Evment...cccccccoee WS S838 3543S MSE 48  ncooeee 3 a 
Fitzsimons General Hospital®................... EEE | SB Oe 15,510 2 960 ---  puwenie 3 a 
Army Institute of Pathology '................- Washington, D. C..... H. F. Smetana.......... ee S §6gakbase 14 n 
Walter Reed General Hospital*®...............065 Washington, D.C. >. & £4x3° = 10,478 5,405 3 17 3 n 
Oliver General Hospital®.... 22... cee. cece ceeeees Augusta, Ga.... ... J. M. Blumberg......... 8,250 4,436 3’ 1Wi,7/l 3 a 
Brooke General Hospital®...........00.e.ceeeees San Antonio, Texas oe ee DED cctocecces 29,218 3,668 S. siesse< 3 n 
Gorgas Hospital*... néeaenceteacsneoes EE Te beac icanaine We Gis BRM cccnescccces 11,773 2,555 4 7/i 3 a 
United States Navy 
SS 5 Long Beach, Calif..... a, ie EE sécucncatas 21,155 3,382 3,382 1 2 Varies 3 n 
OU. B. Newel TOepItad®. ...cccccccvccccccccccccccs Cabiaene, Cath .ccocsecs Ge H GAG cccccccccscs — Se as iv - caniiee 3 n 
ih, Sy DEE, on coccdecsecedoos enacted San Diego, Calif....... . SS FR 21,304 2,785 2,785 203 SO  cwedcar 3 nD 
Se, Be Bn ccc cctscccesevescccccess . Bethesda, Md.......... W. M. Silliphant........ 15,573 5,449 — 23: 2 “acvasce 3 n 
U. S. Naval Hospital....... » BGR, cceccecccevss sctdoncsqabdccstcccccceedss wetee Sen 08 éoe O dustues i n 
U. S. Naval Hospital*..... ~ CR, A, Bis Beccvene D. J. Cracovaner........ 7,22 58 1,430 910 DD € irccoces 3 n 
Th, B FUE Bs ccc ccesestccsscccccccsus Philadeiphia........... ZS. We BRIGER. . ccovccces 16,335 2376 2376 242 BS costae 3 n 
United States Public Health Service 
 - i SE, . 5s scicnncnestdecsvacse New Ovle@ms. .....c00s: SS Saree 6,724 2,213 1,729 75 1 7/i 2? a 
U. 8. Marine Hospital@*...............: ee Ch. Bi, Bs c evenncces 474 UG MSR 151 ? 7/1 3 Dp 
National Institute of Health.................... OUD, Biccocccece scngpesscssececoceovesceees —- me sane ven . -abecces 1*®  seeeed 
UW. B. Marime BOG IRl. ... ccccccccecsccccccccese BOW DOC Cie yc. 200s L. Winkelman .......... 5,012 sesee cose WD «cc cesgere 2p a 
U. 8. Marine Hospital® ..........ccccccsccccs . Stapleton, 8. I., N. ¥.. L. H. Sophian........... 12,602 2,278 2,278 o4 3 7/1 2p a 
ee is SD SI. nccncentdicetseanecsnebanen SE, We ecncescccese Gh Be BOD ce scceccucee 5,536 1,272 it) 130 1 7 2p L 
Veterans Administration 
Veterans Admin. Hospital ?.................+... Los Angeles............ B,, MGROER .vccccccececece 13,561 9,697 7,696 456 @ adeces 3 n 
Veterans Admin. Hospital *....................- Van Nuys, Calif..... . B. E. Konwaler.......... 7,061 4,733 4,733 224 2 1/1, 7/ 3 n 
Veterans Admin. Hospital !..................... Washington, D. C..... H. Rapapport .......... 3,490 1,308 1,121 106 3 7/1 3 n 
Veterans Admin. Hospital !................... . Chamblee, Ga.......... *s. Saw 6,451 1999 1999 4 @ 7/1 24, 3° 2B 
Veterans Admin. Hospital...................00. BN, Bids ctntoeseede i, GD dacenececccces 23,682 5,599 5,509 586 S «sam 3 n 
Se De, SIE ©, 5 cance cethbnccetsdsas Indianapolis, Ind...... D. Rosenbaum .......... 4,809 cams a ‘eeumen 2 n 
Veterans Admin. Hospital.................s.0++. Des Moine®, fowa...... B. Be. QUGRB. ccccccccccs .. 5,61 1,500 1,590 129 3 7 3 n 
Veterans Admin. Center !...............seceeess Wadsworth, Kan...... GC Fn FOB ccc cncccescs 8,062 27945 2,008 270 4 1,7 ” a 
nd 





Numerical and other references will be found on page 225. 
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Name of Hospital Location Chief of Service 
Veterans Admin. Hospital...................0+6. Louisville, Ky.......... OS I hi ci ttnssaus 
Veterans Admin. Hospital ?..................... New Orleans, La....... SO 
Veterans Admin. Hospital...................0+6. Fort Howard, Md..... W. B. Van de Grift..... 
Veterans Admin. Hospital ?..................... Pisa ncanccssesess J. D. Houghton......... 
, Veterans Admin. Hospital ?....................- Framingham, Mass.... R. Feinberg ............. 
Veterans Admin. Hospital................-..005 Dearborn, Mich........ a errr 
Veterans Admin. Hospital...................0565 Minneapolis, Minn..... W. Subby .............. 
Veterans Admin. Hospital !....................+ SM... nkdssecdbbdbbosebasvnsésse 
. Veterans Admin, Hospital...............-0.00e++ New York City......... B. Gordon ...........+.. 
Veterans Admin, Hospital ?.................+..+ Staten Island, N. ¥.... O. Auerbach ............ 
Veterans Admin, Hoepital...............sccceces Geet, Be Ou. cccssesces O Reems ......ss0s.. 
Veterans Admin, Hosp:tal?..................... Cleveland.............. ¢ SS OO 
Veterans Admin, Hospital.............  .-..2+6- Aspinwall, Pa.......... G. J. Brilmyer.......... 
Weterates DE, Bake 6s ckvdccecsctcceecs SE EO ovicncen ‘unngebeadhebebSetssckeseked 
Veterans Admin. Hospital................--...4. Memphis, Tenn........ ee Re 
Veterans Admin, Hospital................-+...4+ Nashville, Tenn........ S. H. Auerbach.... 
’ Veterans Adnvin, Hospital ?..................... Dallas, ‘Texas.......... Ge acne bdacdsnanves 
Veterans Admin. Hospital?!..................... McKinney, Texas...... O, J. Wollemman........ 
Veterans Admain. Hospital... .....ccccccccocccces Salt Lake City......... E. J. Eichwald.......... 
Veterans Admin. Hospital ?.. ae ives ceeuacsan Richmond, Va......... B. B BaRRvecse pneatn 
Veterans Admin. Center ?..............cccceeevee Milwaukee, Wis........ J. M. Lubitz........... = 
) 
Nonfederal 
Baptist Hospital !............ .->+. Birmingham, Ala...... A. E. Cas@y.......ccssee 
Jefferson-Hillman Hospital®?... nike Birmingham, Ala...... R. D. Baker............. 
, Employees’ Hospital of the Tennessee Coal, 
) Fron end B.R. COGpOMy®, ....ccccccccsccccesse Fairfield, Ala.... L. GC. Posey and 
) J. A. Cunningham.... 
) ere Tasso sisidhass ssnckgscunscwideen Little Rock............ A. Nettleship ...... Sent 
) ey Ges PE Bian cae cncasssancees Bakerstield, Calif...... J. D, Kirshoaum........ 
Herr ck Memorial Hospital*®?....... ki ceningnbhet Berkeley, Calif... . H. R. Fishback......... 
; Glendale Sanitarium and Hospital*............ Glendale, Calif......... A. F. Brown............ 
Lom« Linda Sanitarium and Hospital*®........ Loma Linda, Oalif.... C. S. Small...........-. 
GI CCRE, Fa onc etn c ote esncckscvccecce BOO BRO... csccccsss Be FFU ccccccccsscces 
Cedars of Lebanon Hospital®'................. Los Angeles............ N. B. Friedman......... 
Childrens Hospital*®.......... Ee eae Los Angeles........... RC ee 
Hospital of the Good Samaritan®!............. Los Angeles....... . R. W. Hammack 
and G. D. Maner...... 
Los Angeles County Hospital*®?................ Los Angeles.......... SS Ree 
Queen of Angels Hospital*®........... <jepdenkee Los Angeles........... A. B CRIB... cccccses 
GE. Vincemt’s TRGGIRGIFT, «2c ccc ccccccceccscccccece ee Amoeies............ FB. KB. TR... .ccccccce 
White Memorial Hospital®!.................. vee’ SI. s accecees ih. May MbObedessss06 
Highiand-Alameda County Hospital®!......... Oakland, Calif....... Le Mc cscnnncae 
Permanente Foundation Hospital®’............ Oakland, Calif......... M. Friedman ........... 
Collis P. and Howard Huntington Memorial 
adi bntdndkdebeudbabndéuttsentscacatiun Pasadena, Calif....... a Sf £x— eer 
a eee San Diego, Calif....... D. A. DeSanto...... 
San Diego County General Hospital*........... San Diego, Calif.. PS eee 
es cc cdicncbkakeeeabicesacs . San Franciseo......... Ge, WROD. sa nacacccesss 
Mount Zion Hospital®........................... Sam Franciseo......... G. R. Biskind........... 
B.D eer ar San Francisco...... a> Ms, GRAS Ke b-b 60heenss 
Stanford University Hospital®!................. PE a i cccccs Bi Be Cs cccccsccesnnss 
University of California Hospital®'............ San Franeiseo......... J. F. Rinchast........... 
Santa (lara County Hospital*....... ..++.ee.- San Jose, Calif........ D. J. Stump...... eee 
Santa Barbara Cottage Hospital®’............ Santa Barbara, Calif... W. O. Russell........... 
~ Glockner-Penrose Hospital**® .................. Calerado Bypgs., COle.. .cccccccccccccssccccccccces 
| Children’s Hospital ?....... skcabninweedsenioes Se H. D. Palmer............ 
3 Presbyterian Hospital®.......................00. Denver....... . A. E. Lubehenco........ 
5S Bh BSD Haines ndikttccccscttes cotbanase Sec aides scanner W. C. Black..... 
, University of Colorado Medical Center......... PN 35.5) cube ce ahincinb seein knees sabia 
Colorado General Hospital®?.................. Ds ovnacacosuasace J. B, MeNaught......... 
Denver General Hospital®?.**.. sid hace deedattn EIR tid coudel acces eek al a” (eee 
Colorado State Hospital ?..................cce0 aE 
OE HR REE Bridgeport, Conn...... 1. B, Akerson........... 
S| C—O ae a Hartford, Conn. RB. RB. MamGall........00. 
ee DOORS TOs cccssecccccsesersecacesess Hartford, Conn.. ZL. Be MOGRERGS... 22.000. 
New Britain Genera] Hospital*!................. New Britain, Conn..... P. D. Rosahn......... 
Grace-New Haven Community Hospital 
New Haven Unit (University Servier)*’?...... New Haven, Conn..... A. Smoke ..............5. 
Hospital of St. Raphael®,................0ee00s New Haven, Conn..... 3 ra 
es Norwalk, Conn........ Bi Wie BMBEE, cc ccccccce 
“i  _ SFR: Stamford, Conn....... fe Pee 
Ee ee Waterbury, Conn...... J. O. Collims............ 
—) See ete Wilmington, Del....... J. W. Howard 
Memorial Hospital*................. ii Wilmington, Del....... J. W. Hooker........... 
Sh ERS eee ae .. 8 9 Sree 
Doctors’ Hospital®........... EES SS Washington, D. C..... O. B. Hunter............ 
Gallinger Municipal Hospital®’................. Washington, D. C..... A. R. Monaco........... 
Garfield Memorial Hospital®?.............. alias “9 2 eS Ff Ff * aa 
Georgetown University Hospital®?.............. Washington, D. C..... C. G. Gesehickter. 
George Washington University Hospital*!..... Washington, D.C..... T. M. Peery...... 
Providence Hospital®..............0-0000c0ceeees Washington, D. ¢ oe Ely Mile Me cccsccunces 
Sibley Memorial Hospital®'... OE AS OF Washington, D.C..... O. B. Hunter........... 
ef St. Vincent’s Hospital®.............05. 0% .ic000e- Jacksonville, Fla...... M. A, Murray........... 
| Jackson Memorial Hospital®................... Miami, Fia............. P. R: Besek............. 
| Crawford W. Long Memorial Hospital®’...... Atlanta, Ga.......... ~ tf eRe. 
Grady Memorial Hospital®!.................... Atlanta, Ga............ 5 > eee 
University Es 5 ae open cibawndbabee Augusta, Ga...... . W. L. Shepeard 
and E. R. Pund....... 
) Emory University Hospital*®.................... Emory University, Ga. W. Sheldon ............. 
Alexian Brothers’ Hospital®..................... Give cccccedsese J. P. Simonds........... 
: Augustana Hospital®..................00eceeeeee Cine occ nccovancde Sf £— PEs 
Children’s Memorial Hospital '.................. i J. P. Simonds........... 
City of Chieago Municipal Tuberculosis Sani- 
BD cccssdghincskdmatondenn nd inbedntondsaetel Chicago......... Deaeewd G. W. Drymalski........ 
| Cook County Hospital®?...................00005 i a xis oncnce tue i area 


ee 
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140.00 


235.00 


settee 


settee 








Numerical and other references will be found on page 225. 





200 APPROVED RESIDENCIES AND FELLOWSHIPS 





A. M. A. 
fay 14, 1949 








Name of Hospital 


Englewood Hospital*® . bene ues sceeeneee ewe 
GIOME TIORPIRRIM qo cccicccscccoccccscscevcssess 


[ilinois Masonie Hospital®'........... 


Mercy Hospital-Loyola University Clin: cst, 


Michael Reese Hospitai*! 


Bees Ginek MOsee....... ccccccdscccecctcess 
Norweg an-Ameriean Hospital Wicinnthccapesieed 
Passavant Memorial Hospital®.............5. 
PROS TSTER. TUGODIERE®, .cccccccccvesccessccdcscs 
PUOVIGCNE TOSI RI™ ..... ccccsccecsscccessveces 
Ravenswood Hospital? ........ccccccccccccses 
Research and Edueationa! Ho pitals®!,...... 
St. Luke's Hospital® ccecete 
University Of Chicago Clinies®™, ,.....e.cece0e 
Wesley Memorial i:ospitai* ouvece 
Evanston Hospital® seaee secaseenncaet 


Be, FERMI BORO. c ccccccsteecscccescccocss 
Methodist Hosp.tal of Centra ILinois®.. 

St Francis Ho-p.tal®?, $eh0seetecasenacdoees 
St. Anthony's lhospit tal*. $06660 chncacesonneene 
St. Joseph Hospital’... en eseveeesces 


Indianapolis General Hospital eee 
Indiana University Medical Cenuter®'.... 


BECCOGIS TOOGONM® o ccccnccccccscadécetosetes e 
St. Elizabcth Hospital®. ... .cccccccccccccccccce 
Ball Memorial Hospital®?, .......ccecccccccccces 
Memorial Hospita!®!.*> oese 
Broadiawns Polk County Hospital®?, ecccccoce 
Iowa Methodist Hospital®!.... 2... cece ee ees 
EE DO kc cndceceduessnnceseescenianse 
SRSCREREE TOOORTRRII™ . cccccccccccesscevccenecs 
University of Kansas Melical Center®. secese 
Be. FERMI TOC on co ncaccccocessocccosvsace 


Lou'sville General Hospital* 
Charity Losp.tai of Louisi: 





Hote! Dieu, Sisters’ Hospital®............eees. New Orleans, La....... 
Southern Baptist Hospital®!............0.6-- asOW ULIOUUS.. 0. cee 
Te: ancdccccccneceeccéescéecsecesaes DEW OFICANES...ccccccee f 
Shreveport Charity Hospital®..............6+. Shreveport, La........ 
Eastern Maine General Hospital®!........... b Tg aa 
Maine General Hosp tal®........cccccccscccecs Portuand, Me........6. 
DOSS CH BOC oc cccccecoseccovseses BalUimule....cerceceees 
Johns Hopkins Hospita!l®..........cccceecces ISAILIMOTE... ceenceeeees 
Sinai Hospital®! re my - ow ois TE ccccccscccees 
Union Memorial Hospital®............cecceess o PUAUMIOTO....ceeeceeees 
University Hosp tal®'........... ; SS 8 8 838% serene 
Beverly Hospital®.........c..ee.e. ERIE Beverly, Muss.......... 
OG BOERS BESO COMM... cccoccesccvcccsccccess BOSUOD...... eee ceeees 
estes CHW BOOGRTERE™ .. co ccocccccceseccoesse LUstul....ccoccesccvece 
Boston Lying-In Hospital **........cccceeeeee Bostou...... tee eeweeees 
Children’s I. nedebe sbaiibetid pecces eeEccceccesstcees ° 
Massachusetts General Hosp it BIPM, . cccccccece BOSUOD... cee sceeeseeees 
Massachusetts Memorial Hospitai®!.......... BOStOB..ccccceccccccess 
New England Deaconess Horpital............ LOSLOD..cecececeeseeees 
Peter Pent Brigham Hosrpital*...........+.... Boston......0.5 tteeeeee 2 A. 
eS Eee Br LOU. ce weeeweeseees 
Cambridge City Hospital®...............0ee0 Camoridge..........0.. 
Mount Auburn Hospita!l®!..........ccccccccess Cambridge, Mass,.... 
Lawrence General Hospital®'..............06.. Lawrence, Mass........ 
BE Me acnsccteidsctoavsceseseuncneneet Lyun, Mass.........0.. 
SNE BONEN s occeocosecncocecescececoednees Salem, Mass........... 
OS | Rea RnERReerEer a" Walpole, Mass......... 
Woreester City Hospital®!................ees000 WOreester, Mass....... 
oo ee Worcester, Mass....... 
NN TRIO «oki cdccmccvcensstccuenues Ann Arbor, Mch....... 
Leila Y. Post Montgomery Hospitals!, -eeseeee Battle Creek, Mich.. 
City of Detroit Receiving Hospital*®'........ Detroit..cccccsces ereces 
Gy Ce cick banc inees scccnveesest recoce DOCFON...00 Ccceccee eece 
Ty Pa SEP eeee Detroit... .ccccccccccce 
PO STE cecceseccscisaunnctt Detroit... .cccceccccces 
Herman Kicfer Hospital...........-..cesceceee Detroit...ccccccccces ees 
Providence Hospita!* iaccestaubesachd DTC cc cccccccccccces BD 
ey, re MO as coeennccedisaenesentt Detsvolt....cccccccccccces 
Woman's Hosp'tal#'........ Detroit....... coeccceces 


Wayne County General Hospital and 
EOS _ FER PEI 


SE Fa cecddarcdccccsaceccensade ccc 


Blodgett Memorial Hospital®'...............e6. 
Butterworth Hospital®’,...........ccccccccess ° 
Sy, Se EM encccdcccdevénesescushunse 
i ee nt nnvensscecenteconeness 
Minneapolis General Hospi > apaetaneriana atria 
RO 
BC. DAFBRRES TIGSPIOIM, ..ccccccccccccccccces 
GE. Gn cn ccccccdnecatenesseetsece 
University of Minnesota Hospitals**.......... 
Mayo Foundation.......... eccces Seecccccccecce ee 
BED Fa. nkvinnes nonesteneceecceccess 
Charles T. Miller Hospital®**,................ 
St. Louis County Hospital®................... 
Kansas City General Hospital No. 1*.......... 
¥ .. ©... 
GE eT bss cccenccevsenceecasbaut 


St. Joseph Hospital®,............. eoceeecse 


Se, RA Mac cccencccvccntdetéccsdabs 
ED TI a oc cnc ccccncce cctncceescceds 


Coe ewww eee eee 
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Location 


0, ree 


CHICAKO....cccee ceseeue 


« COCRBOec. ccccccccceces 
0 ee 
VIER MO.cc ccccceccccces 


Gee Onccccccccscscces 


CUMMCREO... cccccccccccce A. 
UDICHBO... wecccccvcccces 
CRMCREOncccccccccccscce 
ere 


CRICRRO.. ccccccccceccee 


UBICBEOeccccccccscccces 
CUICUBO.cc ccceccccccecs 
- VEMCRBO...ccccccccccese = 
Evauston, Lil.......... 


kvauston, Ili.......... 


rort wayne, lnd...... 


. ndianapoiis........... Ww. 
INUiMUs POisS......-.066 d 
lndianupolis........... 
Labuyette, lod........ 
Muncie, lund pene ecesoene 
South Bend, Ind....... 4 


Des Mu.nes, lowa...... 
Des Moines, lowa...... 
Les Moiwes, lowa...... 


BO Giincscunnecuane 
hausas City, han...... 


Wiemsta, Rat... .ccccce 


Fee © 
NeW Urleans.......cee. E 


Eloise, Mich... cccccces 
PERE, Be R.coccccscccee 


Grand Rapids, Mich... 


Grand Rapids, Mich... 


Duluth, Minn.......... A 


Duluth, Minn.......... 
Minneapolis............ 
Minneapolis.........+.. 


Minneapolis,........... } 
J. A. Williams.......... 


Minneapolis............ 
Minneapolis............ 
Rochester, Minn....... 
Ss ncoveserensinee 
> ees 
Olayton, Mo........0.. 
Kansas City, Mo....... 


++. Kansas City, Mo....... 
.. Kansas City, Mo....... 
eseee Kansas City, Mo....... R. 
Kansas City, Mo....... F. ©. + ~~ Shae Se 

TUB ics. ccccccccce Be A, MOCBccccccccccecs 


Asst. Res. and 
Residencies 


Inpatients 

ined Micro- 
S scopically 

Offered * 


ia Treated 
Surgical 


Chief of Service 


=} Specimens 
~ Number Exam- 


oe Autopsies 


— 


~ 
Ps 


et 


= 


~ 
om 


te Be en 


4 Lass. eeeteccccocese 


G. Munutgomery.. 


. 


el ee ee en ee ee ne, 


~ 


: W. Matnews,..... 





4 . 
CoM RO me eee OO ho Oot. 





R. Zz. SohuilZ......00. sees 


OC OO et et et 0D Co Ce 





G. E Backus and 
R. J. Jermstad..... 


P. A — 


A iit 
 & BRR ccccescusss 


eee Lk 


$ 
ae 7 
* here me: : 


oS mm 


a 
-—> on 
cS BE 
x= Secs te 
Sw S28 = «a 
ee 45~- sys 
S= his ass 
= == =—2#& 
BE Gas xg 
Seo ¢Sn oF 
RA wits AR 


eececece > @ - soatn 
eeccece 3 25.00 
1/1,7 3 25.00 
2,7 up 50.00 

7 l lov.w 
eocceece > em 
eccece a 30.00 
eccccece l oescun 
1/1,7/1 2 69.00 
3 55.00 


‘ 3 lL0w 
ecocscce SP onsece ° 
1,7 xP 125.00 
Tl 3 10.0 
if 3 63.53 
Wl 3 20y.00 
7/l 1 (0.00 
7/1 4-10.00 
eccoe 8 10.00 
ecececce - san 
7/l 3 75.00 
i/i SP 1. 
fl 3 Ww. 
ececce ° 3 occens 
ecese » 8 125.00 
7/l 3 45.00 
ifi 3 25.00 
cece @ seam 
Wl oP 15000 
eccoe | 8 17.50 
eesee ° 1 ecocee 
ifi 2p 50.00 
ecece e 8 conte 
fi 3 15.00 
i/i 3 4146 
7/1 3 25.00 
eccce ° “P eecsce 
1/1 3 50.00 
lu/l 3 79.16 
etree 0 eeeeee 
“Vi l 5v.08 
Varies .. 41.47 
teeter . o eeetee 
Wl 3 0.00 
ecoce 8 — conce . 
ecocccee 8 eeeeee 
7/1 1 58.33 
l/l 1 ocseesg 
Ti 1s 100.00 
secee © 18  cesces 
oseee » § 50.00 
wocees 1 coceee 
ii. vA 4 oo 
ecovecs 3 cosce 
7/l 3 111.80 
esses | sees 
ve ei 3 75.00 
— 3 seeeee 
ececcee 3 seeeee 
7/1 1 368.00 
ven 3 140.0 
eereeee 3 ecoeee 
coccoee J onenee 
7/1 3 235.00 
ecccese 8 
7 1 
7 1 
Aeanee 3 
7/1 
1/1, 7/1 
7/l 





adh - adel h - bededened 1h hehehe 





Numerical and other references will be found on page 225. 
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17. PATHOLOGY—Continued 
- A 
: gs. 8 &F 
bd o PA A) > au - z = ——-F tw 
por) ain 2 & tte ec 0ot* &= « 
=z a: bes —~om “S« 2ee = ts 
; $8 £8 222 & "SEF GE Sc= SEE 
es BE ExrS = Seg BE SES BSS 
=F sa see s a2e8 a2c ¢af es 
Name of Hospital Location Chief of Service SE Ae ZES <4 420 SE AKG 252 
Homer G. Phill ps Hospital*?..... dhivandecedusse Ob; Raine sscctes BT, GePicicdsccaccess 15,715 1,841 1,600 183 1 1 $ 95.00 
Jewish Hospital®?.............. ivkiabecereneenams St. Louis. eee 8,458 eer M41 1 1 5v.00 
) Missouri Baptist Hospital*®..............0e000++ St. Louis.......... W. E. B. Hall.......... 11,124 5,381 2,303 9% 1 2p 70.00 
St. Louis City Hospital*®?..............++ se YS ae J. B. BARRE ccccccescce 17,714 3,329 3,829 51 4 3 99.00 
) St. Mary’s Group of Hospitals*®.............. — Fe eee Di, I ccasepeesce 10,478 «= 9,838, 3 35.00 
) Montana Deaconess Hospital.................. Great Falls, Mont E. Hildebrand .......... 7 ia ae & ‘ DP s.svccee 
) Lincoln General Hospital®!:*7...........-..... -. Lincoln, Neb...... P BE. DOMMGR. cccccvccese 6,3.2 auane 73 1 1 saneks 
) Cre ghton Memorial St. Joseph's Hospita!*'... Omaha............ Cc. B, Russum..........+ 12,529 17,800 125 3 100.00 
Nebraska Methodist Hospital*!.......... gesaues ee SB, Qc cccauccicese, 7,406 2,903 97 4p 10.00 
) University of Nebraska Hospital*?........ eveve GE Bcccccessces J. BP. TOUMaR..0...cc0 3,004 1,464 136 3 eoeeee 
Mary Hitchcock Memorial Hospital**.......... Hanover, N. H Be eer 5,574 2,300 121 3 150.00 
) Elliot Hospital ?.......... eabandeuseceee iecidieses Manchester, N. H S. M. Brooks.........+. 3,654 1,42 53 oS ... sien 
) Atiantie City Hospital*..... ehbsvbcnensdseresnen Atlantic City, N. J..... F. W. Konzeimann...... 8,314 2,314 122 l 1.00 
Cooper Hospital*........... edtanersocccesesseses Camden, N. J WW. DW. Beme, PBisccnces. 10,336 2,084 261 3 125.00 
) Wrist Jersey Hosp'tal*...... Seececccccccccoccece Camden, N. J W. BR. BRB6..ccccccscces a 186 2 125.00 
) Jersey City Hoapital®®.......ccccccccccccccccces Jersey City, N. J....... A. Gmassi.............-.. 23,819 5,578 438 ee 
) Monmouth Memorial Hospital*!,............... Long Branch, N. J..... J. A. Ferguson.......... 7,348 1,336 151 > issess 
) Mountainside Hospital®™!........cccccccecceesses Monteiair, N. J 2. 3 7,628 2,917 117 3p (100.00 
) Bur! ngton County Hospital...... ebenbenseesens Mount Holly, N. J B.D BR. vdecccccces 3,066 636 91 1* 100,00 
) Hos) ital of St. Barnabas and for Women anil 
ChiUGrG® cancccocscccvecescecocesoncs eadauneces Newark, N. J...... W. G. Bernhard........ 7,484 — — 77 eee 
) Newark Beth Israel Hospital*.................. Newark, N. J....... ss eer 11,702 4,314 4,314 37 20.00 
) Newark City Ho:p-tal®?............ eeunsetiiaons Newark, N. J....... H. 8S. Martland.......... 12,076 wae one 31s we 
} Passa ec General Hospital®?..............seeee06 Passaic, N.J....... Be GOR. 2 aeccccceansas 6,732 . eened a 2 vaceens: Se “ansede 
) Paterson General Huspital®..............00.06 - Paterson, N. J......... / SS 4 OS SS eee ae) DR ‘wevaecs. @ ~ wctets 
) Muh): nberg Hospital®.......cccccccccssecctcess . Plainfield, N. . G. Darlington........ a «dente wombs vi nessa 
) Mercer TRGGQERGE®, .ccccccccccccccccscccceccceceses Trenton, N. J... Ee EE ctsancces 7,372 1,258 1,366 tt) 150.00 
) Dibany Wes cccccesc ccgewcecsccccecscusss Albany, N. Y....... TR. Wdccccscstes 15,099 6,610 6,610 359 41.67 
Ben tr Hygienie Laboratory '................ ~~ 2 OP Be Qeicccteccse tense 10,606 10,606 3 1.0 
) Binghamton City Hospital*.............ce66. +.» Binghamton, N. Y We BE uc ccencess 11,177 2,433 2,433 ar ~ OD paseses = Oi nmwree 
) BDethe-F) BRGR se iicececcccccccccecs coussence 06 BE ksdcccetcuéive Wh. BERGE .nccccccccecce 8,270 2,580 2,48 me as. cocsese «ODP senens 
) Brookly® BGM so ccccscccescescccccesoccece o BEOORIIB.ccccccces ee CE cckntedbens 9,181 2,852 jusns 140 2 25.00 
| Con» Island Hospital*?... Brooklyn.......... Ss aan 6,105 1,400 1,400 136 2 130.00 
) Cum!erland Hospital®?,..........+..0. eee 88 0S 6,842 1,254 2,508 161 1 wer 
Gre point Hosp tal®?... Brooklyn........-. B. BROROE 2... ccceccsvcce 6,210 «9,706 9,664 101 1 7 130.00 
) Jew Heep ,...cccosccccccccecccccccececcscs Brooklyn.......... DM. Gtayarl...ceccose eieoe 6,027 4,999 Pee 5 7 Su.L0 
Kings County Hospital®?........ccccccescccccces Brooklyn.......... Ch Ge, Beicaccakentienes 2,509 9,518 9,518 919 7 fA £0.00 
Lone Island College Hospital*'...............- Brooklyn.......... WT. GOR. cccvccesss, 9,748 2,928 2,928 101 3 ji 25.00 
Malinorides Hospital, Israel Zion Division*'... Brooklyn.......... D. TOES nc ccccensis 11,216 §=6.2,475 2, 475 8 2 fi see 
eethodic€ BO ei asescctcccesencessnsessssses Brooklyn.......... Ss {- ) Seer 9,839 2,893 2,893 lll 1 ~~ Bo webs 
) Bt. John’s Beepitade®s. ... cccccccccescccccessecse Brooklyn.......... rer 4,695 1,457 1,457 60 1 sees 
| Buffa'o General Hospital®................ peeses i eee K. L. Terplan.......... 11,221 4,937 4,927 209 5 25.00 
) Fdward J. Meyer Memorial Hospital®!......... Buffalo............ BBD accccaccccsscces sims ghens 491 4 100.00 
Millar’! Fillmore Hosp‘tal®.............seee00. cee Mn céccssccere A. V. Postoloff.......... 13,489 5,530 5,530 153 2 50.00 
) Flushing Hospital and Dispensary*'........... Fiushing, N. Y Be TE chadocdeconcnes 9,5°6 1,951 1,823 103 1 150.00 
, Meadowbrook Hosp'tal® ..............00 sencces Hempstead, N. Y TP, J. Cappneg.ccccccces 5,863 3,409 1,999 274 2 115.00 
7 Mary |!mmaculate Hospital®?................. .-- Jamaica, N. Y M. Bevilacqua ........ ee 9,051 ee ee saa Sac baiiee 
Queens General Hospital®?...............see08 .. Jamaica, N. Y B, BE scccccocsscces 14,557 82,601 82,6001 678 7 80.00 
Charis 8S. Wilson Memorial Hospita!*!........ Johnson City, N. Y.... A. Kostnski ...........- 9,241 8,055 3,055 115 1 eke 
St. John's Long Island City Hospital*?....... Long Island City,N.Y. J. Werne ........... ooee ~=5 SR 1,024 1,024 171 2 100.00 
Mount Verron Hospital®......cc.ccccccses seeeee Mount Vernon, N. Y... J. G. Sharnoff.......... 7,065 3,265 3,259 112 1 saéeep 
Bellevue Hospital®? ........ ecececccecoces eeccees New York City W. C. Von Glahn........ 58,182 4,794 4iM% 856 5 60.00 
: meth loradl TR ccdcccccconvndéesccccacece New York City.....cos. A. PRUG ....ccccccccccce 9,174 3,188 3,188 108 2 50.00 
ei a esceeeee. New York City J. FOR cccccccccccsse 9,125 3,318 3,859 72 2 75.00 
ettore TGR Sa nsscncckénicndeccucsseteseie oo Mew Vor® City..c.cccoe J. RB. LhBM.....cccccccee. 6,743 3,088 3,088 6 1 200.00 
Flower and Fifth Avenue Hospitals®'.......... New York City......... G. K. Higgins and 
7 P. D. Speet..cccccccecs 9,525 4.911 4,806 oF eceee 
Fordham Horpital®?.............06 eccecccoccers . New York City......... L. Millman .......... «-. 10,486 2,250 2,106 325 43.33 
Goldwater Memorial Hospital*?............ cose BOW WORE Cie pnrccccces d B. TOOGEOEE ..ccccscecs 1,571 5,457 5,457 180 70.00 
Harlem Hospital®?............. pedeedSedeetdudaes New York City......... S. Weintraub .......... 21,667 7,747 7,747 333 80.00 
Hospital for Jo'nt Diseases®!................. oo NEW WORE Clty... .cccs. BB. E. PBB. cc ccccccccces 6,621 2,502 2,502 Ma son sade a aed 
Jewish Memorial Hospital®..............cceeeeee BN BOER Cece veces A, BRRTNE ccccccvscsecscs 5,810 2,008 1,723 “4 100,00 
. OPORCN TON asians ccccccccasesensssenenn New York City......... 4 5. G, Ca sccacdc cece 6,216 aties abies Oe * 7 ce: - wtecnce “BP attobe 
) ee: BS nn ccncncnndbansatdoddbaiod . New York City......... G. L. Rodenburg........ 12,975 4,01 4,011 117 50.00 
| Lincoln Hospital®?,...........0008 eséteocece cocse OW BOER CeePacccccces GC. B. BBOBcccccceccsce 14,907 2,068 2,058 240 : sees 
Memorial Hospital...... esenaccctethecseess eccccce New York City......... F. W. Stewart.......... 6,583 18,416 18,416 145 2a “ 
. Metropolitan Hospital®?, ...........c.ccccesees . New York City......... A. SaceOMe ...........00. 12,512 1,466 1,434 235 . eek 
, Montefiore Horp'tal for Chronic Diseases*!... New York City......... H. M. Zimmerman...... 4,027 2,684 2,084 405 3 59.00 
Morrisania City Hosp'tal®?,.............- — New York City......... W. ATOMSON ......cceee. 13,548 3,290 3,290 214 1 80.00 
. Mourt Sinai Horpital®?..........sscscecseeeseee NeW York City......... P. Klemperer .........+. Se. “seen adnan 293 3 50.00 
New York Clap Tieembtete*®. .cccccccsccccccccccce WOW WOE CRY.ccccccce Do BB EaBGcccccccccecses BAD 1,870 1,620 263 3 80.00 
New York Hospital*®....... SSS loll SCO 4 599 501 BR4 2 0 ve 
Preehvterian Hosp'tal®?,.......ccccccccseseeees . New York City......... H. P. Smith............ , 5,866 5,484 368 eek A 
: Roosevelt Hospital®! ............. inteennitieaile . New York City......... W. W. Brandes.......... 9002 3216 3216 152 1 108.33 
. St. Clare’s Hospital®?...........ccccccsesscescee NEW York City......... J. M. Bavid............. 9,513 2,246 2,246 129 2 25.00 
St. Luke's Hospital®.............00 cossccscce OW MONE OP... ccce.. DB. BE. GORI. cccccccess 9,829 2,743 2,7 176 3 50.00 
St. Vincent's Hosp'tal*?...... pacesdeunate eeeeeee New York City......... A. Rottino ...... eeinesa 11,887 2677 2677 258 1 50.00 
Sydenham BN snoccccccocoresceces eeeeeee New York City......... BD GEE. cdecsscncssees 5,014 «1,486 ~— 1,486 61 1 35.00 
= wreity Hospital*? ............ ccccceccecessee NeW YOrk City......... M. N. Richter........... 9429 6,652 6,332 129 tae 
Mard Parker Hospital ?.............sseseeeeee New York City......... V. B. Dolgopol.......... 5,409 304 304 33 1 = 130.00 
Rochester General Hospital#?...... cteseseceseee Rochester, N.Y -.» M. G. Bohrod........... 14,953 5,208 5,208 = 267 B. ssevas 
ety Hospital*?................... sbiicas cree Rochester, N Bi. BD pasasccsicoss 12,322 3,852 2,743 161 1 125.00 
Phatranee morial— Rochester Municipal Hos- » —— o © Whe siden oi , oat 
osuasieees octhoetbdeccssscbeeccetebedees a . H. Diccccecsscs , 3 2 3a 5 
] Ellie Hospitai#i,...................... oseees* Sma Y....2 niet -............ 13,684 sae6 3,82 18 2 ae 
: Syracuse University Medical Center............ Syracuse, N. Y ee AR ERIE Sy AN IT Scie 
: Samaritan Hospital®! .........+..sseccccrcecesee TTOY, N. Y¥....000.4 W. A. Derriek. 12272257" 5 2178 2178 si 1 1 125.00 
Grasslands Hospitatey. ooo cece c i. TEIN] Vaihalla, N. ¥ Y - pee wes 4424 «(1,654 1,498) 002 3 125.00 
} rd Plains Hospital*®?.......... eseccesceeeeee White Plains, N. Y..... H. D. Kesten............ 6,188 3,861 3,261 9 1 1 100.00 
arlotte Memorial Hospital*.................. Charlotte, N. O.. P. Kimmelstiel .......... 10,207 5,650 5,459 1400=—(3 3 75.0 
Puke ed ER Se eecceeeeeess+ Durham, N W. D. Forbus........... 13,862 10,946 10,90 WF 5 3 83.33 
jatts Hospital... 2.0.2... pee Durham, N. C.......... J. U. Gunter............ 8,068 3,166 2,782 127 1 a2. Cotbed 
- & arolina Baptist Hospital*'.... Winston-Salem, N.C.. R. P. Morehead......... 7,762 3,168 3,163 44 3 SB - vescee 
iuitman thes aeases Oh eves .... Akron, Ohio........... L. Catron ...... sncucees 16,047 5,017 * 5,017 20 3 8 100.00 
| ~ Bemengt o0ee eee seoccuonevosesnoe sons Canton, Ohio.......... D. G. Henderson........ 10, 12,304 164 2 1 75.00 
: OOPICRIM ... .cccoccccccceccccccsccccess GOMEccesescostces My Os DONE. coe. neddesih 8407 3448 2 158 ~—C 2 150.00 
Cinei Hospital*..... So ccccecccoctsoosovevesooces ati............. J. W. Leichliter......... 11,027 3,727 38,210 1165 £41 1 75.00 
nati General Hospital*!........ eeeeeeseee Cinmeinnati........ . E. Gall ...... ccccccccees. 14,953 2967 2,892 SOO 5 ER meses 
ee 











Numerical and other references will be found on page 225. 
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17. PATHOLOGY—Continued 
“ ae Sp SF Se 
a 3] > > — Stews 
Sy gt ote & Ses so SEs 2. 
ss S& £2f & @=SF &8Ss~ 53a 
=a MS Bee 8 sB5 ES MEE Seq 
ae &¢ 530 S £2 eE SSS BSS 
: , ; tof " EF sa Fé 5 3% SEE 3 
Name of Hospital Location Chief of Service i) RE ASE < <Z°O %rA-k 22 
Good Samaritan Hospital*®,..............eee05 » EE, cc nccnensiwm W. McK. Germain....... 16,431 8,618 14,778 132 RD ‘Sheeeee 3 $7500 
SEY Bc tccesecdecd avesessssorsqeenenese Cincinnati. ...... oveo Me PREEEEEEED cccccoece 9,432 3,924 4,095 179 1 7/1 2 75.00 
Mic cncccccnkbcotescecscecssbentece Ol, PB ccocccescccess 12,868 2,472 2,472 1,086 G «cébevese 3 oentns 
Cleveland Clinie Hospital ?..............eeecees Cleveland... .........+.. J. B. Hazard............ 8473 4,56 4,504 106 #8 w/t 4° 100.00 
ee Ce I, cn cccecvcctntocssveesvees OO ae Dh, Wy Se Pecocecocceeves 9,644 3,375 3,375 106 2 7/1 3 65.00 
St. Luke’s Hospital*........ ees : ._ ee R. Dominguez .......... 14,044 3,926 3,518 M49) — 2 6/25 3 0.00 
St. Vineent Charity Hospital*.... issaeeeeens ~~  £4x——ae D. J. Renbock.......... 8,781 2,123 2,102 122 1 7/1 1 75.00 
University Hospitais®'.............. pevshuscenel CRIUEERRE, ccccccccccces SS 22,725 5,425 5,425 548 6 7/1 3 25.00 
See ee nd.nce0s0nccesenses00nsces cesacen Columbus, Ohio....... W. H, Benham.......... 9,998 2,939 2,553 123 1 i/i 1 100,00 
Ohio State University Hospital®?............... Columbus, Ohio....... H Reinhart.......... 8,876 = 3,068 3,06 47 4 7/1 3 30.00 
Write CrOad TESS RIM . cccccccccvcccccccclcoccs Columbus, Ohio....... De, Gh Geieenesccescccs 10,718 11,309 10,146 136 2 7 3 100.00 
SD WRN PIIDNIR, .s wnoccesesensedneeneocet ON Gc ccnccccs TR, QO ccccccccccce 13,752 = 7,687 7,687 22 1 7 1 75.00 
Oy RE ENON . o ciccccncececccenccecces E, Cleveland, Ohio..... FE, Goodsitt ............ 10,717 4,048 3,997 133 B  eneccee 4” 80.00 
PN Be ccecncccessccsestcacssveceseses Hamilton, Ohio.. KR. Lame cccccccccccccce 8,639 eccee eecce MTT LE 1p Ctnian 
ED ML 6 cnas ccdudcnveupaastoastteaveal Toledo, Ohio........... EB. Tn BBRB.ccccccccses 11,750 «5,512 = 4,396 185 ) rere rs 3 wae 
i, VEN MERON, co.cc ccnceccuccecccoesece Ses Sl Oe 10,656 3,089 5,617 >: Oe 7 1 100.00 
ED MUMS ccuncnccndevcennegusctessnessees Toledo, Ohio........... B. Steinberg ............ 9,574 3473 = 2B2T NTR naa nnee @ wae 
Youngstown Hospital! Dciansdideghicebeienaieaseds Youngstown, Ohio..... H. K. Giffen............. 19,327 4,375 4,375 256 3 7/1 4P 100.00 
University Hospitals®...... seeien .. Oklahoma, City....... MDD casccccscenss 6474 «2,279 2,064 1386 8 7/l 3 35.00 
Hillerest Memorial Hospital®'......... .. _ ree L. Lowweer : ; 10,786 eases gesce a «& © ‘“eeebene se 
ES Fein nosccceccuseccsncoonccses Portland, Ore.......... See 13,183 7,294 7,824 Ml 1 ql 1 75.00 
Good Samaritan Hospital*...................... Portland, Ore.......... W. L. Lehman.......... 13,927 = 3,907 3,229 174 BR cecscce S sole 
Providence Hospital*® iuas « PB, Gece ccccccs Ge BD cccceccscccns 7,800 2,544 1,858 3B ne 7/1 2 75.00 
gy eee Portland, Ore.......... FP. BB. Menme.......s000. 10,845 6,317 6,300 125 S samba « ©? wa 
University of Oregon Medical School ‘Hospitals 

Ee San cccccnsdssdtncseeccndiesteaseues . Portland, Ore.......... ie Gh Bec cucnessce 6,879 2,666 2,066 383 4 7 3 75.00 
Abington Memorial Hospital*................... Abington, Pa.......... J. Eiman ......... 8,025 4,198 3,106 206 2 7/l 4? = 100.00 
BE, kb sb cncbdciccccctcceccvseséses Allentown, Pa.......0. d { §}£3z»}°. ae 13,638 4,620 2.65 169 1 7/1 3 100.00 
Sacred Heart Hospital®.,.......ccccecccsecevess Allentown, Pa......... BD BR, BRRBe ccc seccccss 7,095 4,362 3,745 136 1 7/1 1» 150.00 
ly BA Pe cc ccacccenecécncesteenteese Bethlehem, Pa......... Te Ak GRR, Giese ccvcses 14,210 1,842 1,842 100 1 7/1 se «100,00 
NE CEE Sc bnccecsdccsaecensccensbeut Bryn Mawr, Pa........ M. M. Strumia.......... 7,04 3,057 3,057 136 BS sence a 2 oquthe 
George F. Geisinger Memorial Hospital*...... Danville, Pa........... Se OR - 8,358 2,074 2,035 100 RB lseesess 1 75.00 
Fitzgerald-Mercy Hospital®..............seeeeees De Mss csccavvenes A. Valdes-Dapena ...... 6,780 <n wane 67 1 7/1 1 200.00 
2 PRES are rs  § as E. L. Armstrong....... 9,491 1,696 1,696 ll 4 1/1 eS wae 
SD. PEIN. « ccccotcandeceeseesonceeses Philadelphia pinbenaiits i SS eee 12,347 1,449 8,393 106 1 7/1 l 50.00 
«BONE. cscccceesncctenspsuccteces Philadelphia........... W. L. ©. Spacth......c- 4,46 1,508 1,508 81 1 7 1* 100,00 
Germantown Dispensary and Hospital® Maasedes Philadelphia... ......... F. B. Lynch, Jr......... 7,986 1,450 1,100 134 1 7 i W.00 
Graduate Hospital of the University of Penn- 

PD cnddcccdicenscancsassctenesenettsechOe Philadelphia........... ie i ie idinireaweie . 7,580 2,502 2,592 135 3 7/fl 3 sen 
PORORROD TORRONE oc cccecnsscedsscecoecccnes Philadelphia... ......... By, de SE iaccccetate 14,184 3,781 3,781 297 S ‘exsssec 4? 25.00 
Hospital of the University of Pennsylvania*®'. Philadelphia........... i, SE babeececsstccns 18,395 6,296 6,296 361 & Vers 3 som 
Jefferson Medical College Hospital*...... Se 0.0 ee a See 17,277 «250,124 250,124 278 5 7/1 3 ca 
IS cco sd cctccesnaaoseediuddeneawan Philadelphbia........... Dy ED uctdencnecdits 9,224 2,605 2,355 252 3 7 l 50.00 
ED TNs on conescceesetendccscdeescee Philadelphia........... S&P 6,052 106,583 anne 141 2 7/l 3 50.00 
i Vt I”. 5 ccccccncecdcesedebetses Philadelphia......... D. R. Meranze........... 6,231 2,426 2,486 178 3 6/21 2?» 60 
SI, So i oe eel ea Philadelphia........... 4 Se, Se aa ccenianees 10,439 3,061 3,061 195 8 l/i,7/l 3 20.00 
Philadelphia General Hospital*!................ Philadelphia........... 4 Ss * arr 25,436 4,094 4,094 1,815 5 7/1 3 70.00 
a ere oe Philadelphia........... SS Ree 7,174 2,351 2,351 156 SB saseave 4P (5.00 
Temple University Hospital®’,.................. Philadelphia........... Se ae 14,568 6,208 6,208 263 3 Tf 3 «ae 
Allegheny General Hospital*.................... Pittsburgh............. 8. B. Haythorn......... 11946 2,714 2,714 129 Lh csoccee 3 MAD 
oo ees re RR OS Oe 5,745 363 363 SS 1 7 1 45.00 
inks pteaneeesenkbeddsuntbeuseans Pittsburgh... ee S 5 eee 14,945 4,134 3,927 183 1 9/1 3 100.00 
OREN MO cccucncccccncéscttesuencces Pitteburgh............. K. Yardumian .......... 8,986 2,887 4,817 1238 ©2361 7/1 1 50.00 
ie og | rer rrr Pittsburgh.......... . % fo ere 5,027 4,329 4,329 126 B <diiie 3 41.67 
ey ED PIMs dnt tcinkscactcescesceseces Pitteburgh............. B. GQ Hamilton........ . 14,674 148,427 = 2,104 85 1 7/1 3 100.00 
Western Pennsylvania Hospital*............... PE iisnceneucccs dis GE coucesdeccned 13,533 3,302 3,302 120 1 10/1 3p 7 
NN i onc cer enacnsiceeekaeel Reading, Pa........... b+ ah e.. cane 9,214 2,773 2,320 201 1 7/i 3 100.00 
BeObers Pacer MOGGIF. . 60s cee cccccccsccscevcs 4 SS . B. DeWae.........-.. BS 1,927 1871 142 2 7/1 2 150.00 
Scranton State Hospital®?..............ceeeeee: Seranton, Pa.......... Be HRs scccccees . 5896 2,148 1,512  «. wake » » ae 
WMGGROROEE TEOGBIERIF, .o ccc cccccccccccccesecees Williamsport, Pa : a SO EES 8,773 3,077 2, 124 RB <ebiees S$ ws 
EE MT nid nebhtesekbeakensenshetee canes York, Pa : — SS ee T5444 1,898 1,534 oe S$ «ae 
Rhode Island Hospital*?............... Providence, R. i ousuee OE 6,118 6,118 324 6 Tf 3» (00 
Medical College of the State of South ¢ ‘arolina Charleston, 8. C....... .. aibentwadtdakon . aaiee cecce gene ro RB ésesese 3 — ccesse 
Baroness Erlanger Hospital®’..............s0.++ Chattanooga, Tenn... J. “Adams PT se 4,256 3,762 C—O @ = ccests 
Baptist Memorial Hospital*..................... Memphis, Tenn........ M. Trumbull... a 18,934 7,282 6,754 112 4 7/1 2 75.00 
Se GS Fin coe cv vciccccvcceccccsacs Memphis, Tenn........ dD. } Be, epbbheencsae Se 2,878 5,127 Ge Te. . tea 3 «a 
i PT: i046 ote sGbinshtenteanale Memphis, Tenn........ we We Tribby.. i pes cerewe 15,465 9,720 5,270 104 2 7/1 4p 75,00 
tp ED DEM, « dcnvencannuwcaesenebodenne Memphis, Tenn........ a eer 10,818 11,029 4,7 184 BD «ssheses 38 coves 
Nashville General Hospital*. henceusesocueseesesas Nashville, Tenn........ W. A. Demonbreun..... GRE - cece abies 113 DD  ‘eeneess | re 
Vanderbilt University Hospital*®?............ ... Nashville, Tenn........ FE. W. Goodpasture..... 9,234 1,804 1,749 217 1 7/1 3 35.41 
Baylor University Hospital®?.................++ Dallas, Texas.......... 2) ‘=e 16,50 6,812 6812 W6 4 7/1 3 50.00 
ico cvc sce bacntbannevesescest Dallas, Texas.......... E. E. Muirhead......... 9,982 2879 6346 224 2 7/1 3 50.00 
ils Pe Gn teccdcnonsetéecececannens Dallas, Texas.......... Bo Mir ec sccscces 12,870 4,094 3,8 101 SB sbeases 4P sn coves 
University of Texas Medical Branch Hospitals®! Galveston, Texas...... DE ‘Racuascsdant 11,1382 25,020 24,052 293 5 7 3 100.00 
ED SI Miins cosdeanéccnsesssesabaneend Houston, Texas....... 2 Ae 9,054 3,343 3,148 146 B accovss 3 30.00 
Jefferson Davis Hospital®?.................0006- Houston, Texas....... 6. We, Meo snccecee 12,707 3,159 8,292 27 Bb éekenee 3 coves 
Baptist Memorial Hospital*®..................... San Antonio, Texas... A, O. Severance......... 12,393 a : reer 2P sn nenes 
Ss 6 CD _—E ea eer San Antonio, Texas... J. M. Moore............. 13,004 4876 3,848 170 2 7/1 3 110.0 
Dr. W. H. Groves Latter-Day Saints Hospital*' Salt Lake City......... J. H. Cariquist........° 14,481 5,788 5,788 Pa 12 acess 
MOR CURR TUR vcccdcccesccetecsccescesss Salt Lake City........ MeNeil ..... on denesuey 7,397 4,739 4,739 6 1 7/1 1» 50.00 
Salt Lake County General Hospital®!.......... Salt Lake a 5 Pe, Sccenescesvteas 3,672 1,361 1,222 174 3 7/1 3 50.00 
Mary Fletcher Hospital®!...................000. Burlington, Vt......... B. Pearson ............. 7,246 1,281 1,281 wh S 7/1 3 50.00 
University of Virginia mesgeaa' sieheesesaned Charlottesville, Va.... J. BR. Cash.............. 14,271 «12,395 =-:12,, 395 171 R ewes o BF seeves 
Sk. LL eer STEGER, VOnccesscccce a ad tien deeint S72 3,000 3,623 17 1 71 = 3100.00 
Norfolk General Hospital*.... 5 PES Pilincoescncnes L. J. Motyea and 

i = Sr 9,706 4862 492 2110 1 7/1 = 3 (100,00 
Medical College of Virginia Hospital Division*' Richmond, Va......... y. L. Apperly 16,859 8,637 8,637 276 3 7/1 3 46.50 
King County Hospital* Unit no. 1 (Harborview) Seattle, Wash.......... C, R. Jemsem............ > : =: Ar woe eee S screens 
OTN BI ccciccccccccvscncscocsstece Seattle.......... anccaes > Sy Moaccsesseees 11,918 4R1 3,341 168 1 7/1 3 100.0 
BR a Siatnacvencdssuex i) > =x eae 11,808 13,886 9,431 157 1 7/1 1 = 100.00 
Deaconess Hospital®................cccccccceess Spokane, Wash........ F. A. O. Snyder......... 8874 4296 30022 M5 1 7/1 3 150.0 
le. SE SEs onnsoscncavevepsoedeenvui Spokane, Wash........ oO. O. Christianson...... 7,264 2,740 1,406 108 BD  esanees 2P ln nwnee 
PT REP RH SENS: Tacoma, Wash........ GQ Be Be cccscccnace 8,779 3,922 3,922 125 1 7/1 1 ssees 
Tacoma General Hospital®!.........../......... Tacoma, Wash........ A Bc cescccctas 8,375 2361 2,059 9% 2 7/1 3 150.0 
Charleston General Hospital*’.................. Charleston, W. Va..... W. Putsehar ........... 8,782 2113 208 74 2 7/1 $s 100 
State of Wisconsin General Hospital*'......... Madison, Wis.......... D. M. Angevine and 

W. D. Stovall......... 4,49 3410 338 25 5 7 3 25.00 
Columbia Hospital®®?,...........ceecc cues cocee Milwaukees..c......+0 @. TOTS cccccccccesess 5,294 «=. 2,004 1,302 ee Serr rit S 





Numerical and other references will be found on page 225. 
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17. PATHOLOGY—Continued 
b= | n 
~-—o _ e 
£5 
HOE 
Name of Hospital Location Chief of Service EE BNR 
Milwaukee County Hospital*®?..........-+-+00++ Milwaukee..........+.. Se We WM cccncccsee. 18,486 747 
St. Joseph’s Hospital*®...........cceeecceeeeeeee Milwaukee............+- W. A. D. Anderson...... 13,051 3,447 
St. Mary’s Hospital*............++ceceereeeceeee Milwaukee...........+- S. B. Pessin............. 9,321 3,689 
Queen's Hospital®?...........cesesseeeneeee neces . Honolulu, Hawaii..... S. Price ....... Seccccece » RO = 38R%K 
University Hospital (School of Tropical Medi- 
GE) oo ccccccoccccccccccescceccesoooscccs eooeeee SAN Juan, P. R........ E. Kopiseh eoncseees S46 ecece 
18. PEDIATRICS 
The following services are approved by the Council and the American Board of 
Hospitals, 211; Assistant Residencies and Residencies, 959 
wo > 
a 
sz 3 
s - 
ae =e 
Name of Hospital Location Chief of Service J = 5> 
United States Army 
Letterman General Hospital*.................. San Francisco......... W. M. Edwards......... 311 414 
*Brooke General Hospital®............c.eeeeeseee IEE, Ce nccccccins 5000600606s08s000000 s0en060 ocmne asset 
Fitzsimons General Hospital*®..............6.-5+ San Antonio, Texas... L, J. Geppert............ 1,079 12,985 
United States Navy 
., GB. Naval Magee aPR.. ccccccsccccccscsveseese Bam Dbewe, OalhE.. 2... secccccevecescccccccccccces ones 
7. G. Naval Hesmetal®.....ccccccscccccesecesesss Chelsea, Mass.......... D. W. Sherwood........ «+++. ecece 
U. BS. Naval Hoaspetal®, .....cccccccccccccsccccecs Philadelphia........... DB. Fe GREE, .cccecesvccss 431 7,209 
Federal Security Agency 
Freedmn's Hospital®?, ........ccccccccsescccces « Washington, D. C..... BR. SCOtt wc... ceeceeeees ‘ 440 2,325 
Nonfederal 
Carraway Methodist Hospital*........... ....-. Birmingham, Ala...... S. Wainwright and 
G. Griffin ........... oe 28 11,500 
Children’s Hospital 2.......ccsccrscccccces rr Birmingham, Ala...... A. A. Walker.........05. 1,807 7,517 
Jefferson-Hillman Hospitals®!,............ ‘oun Birmingham, Ala...... A. A. Walker............ 1,885 5,421 
Employees’ Hospital of the Tennessee Coal, 

Iron and Railroad Company*...... csoscnascs DOIG, Bois cosncscce G. C. MeCullough....... 970 =-11,404 
{University Hospital®?........ccccccccccecs eeeccee Little Rock, Ark....... Ws By, Pec eecciccccs 1,789 2,130 
San Jouquin General Hospital*'.......... ecoce Premeh Camp, Calif... .ccccoccccccccccscccccccce ° patce RS 
Genera! Hospital of Fresno County*?..... eeeee Fresno, Calif.......... Bie DED Seetccccsceeces 1,022 1,986 
California Babies’ and Children’s Hospital 4... Los Angeles............ J. W. St. Geme.......... 407 =: 19,808 
Coidvens HeapGR™ ...ccccnvcuscssccccccccccscce . Los Angeles............ - eer 2,701 58,601 
Los Angeles County Hospital*®?,............... Los Angeles............ M. B. Brooks........... 3,802 7,006 
Queen of Angels Hospital®..............ccceeees ROB BRGBiccccécccsce secess bebbesantnneenesoeess 1,475 938 
White Memorial Hospital®?............-..00+05 . Los Angeles........... = A: By IE icacncecses 519 = 9,316 
Children’s Hospital of the East Bay?........ Oakland, Calif......... oe Sean 4,220 22,782 
Children’s Hospital®®.........cccccccccccece «sees San Francisco........ . C. FP. Gelston............ 606 3,534 
Be WO TN cndcvessctncccvscnencascsacas San Francisco......... SME ckdendcnensnennse 408 1,045 
St. Mary's Hospital* San Francisco......... WONG caseccsccccscons cm onent 
San Francisco Hospital™. .........ccccccscsecss Eb ccccesss ‘castenedbinecetkseecceseces i ae. 
Stanford University Hospitals*®?........... -..-. Sam Francisco......... H. K. Faber...........-. 530 16,898 
University of California Hospital*?............ San Francisco......... W. ©. Deamer.......... 689 = 13,5738 
Children’s Hospital ?...........0ssecceesssececees DenveF......++ eerrrerre J. M. Nelson............ 8,458 5,304 
University of Colorado Medical Center 

Colorado General Hospital*®?..............00 ee .... H. H, Gordon........... 383s: 8, 417 

Denver General Hospital*®?-*%..............0006 IR iccdvacadcccacase H. H. Gordon........... 1,468 5,675 
tHartford Hospital*®.......... siianenaen coocccecee Hartford, Conn....... Be. COMME ..ccccccce.. 1,024 ul 
Grace-New Haven Community Hospital 

New Haven Unit (University Service)**...... New Haven, Conn..... 2 er 2,864 10,083 
Hospital of St. Raphael*®,..............0. wees. New Haven, Conn..... W. ©. MeGuire.......... ca dene 
tDelaw are re patdeuen dain .. Wilmington, Del....... Cc. E. Wagner........... 1,550 70 
Children’s Hospital 2..............seees eeeeee Washington, D. C..... FB. Be Weecceccesscccess on! hee 
Gallinger Municipal Hospital*’............. -..- Washington, D. ©C..... ........+ ee wees 1,357 11,278 
Providence Hospital*.......... deeceeeseccosce ... Washington, D.C..... W. F. O’Donnell........ 4,483 800 
tCrawtord W. Long Memorial Hospital*....... Atlanta, Ga............ L. eer 6,493 878 
Grady Memorial Hospital®...........+.ssssseees Atlanta, Ga............ R. W. Dickson.......... 1,069 32,060 
Henrietta Egleston Hospital for Children ?..., Atlanta, Ga............ M. H. Roberts.......... oesee idle 
University a oviigiandsiacciabecdes Sr COT eee PP, Matin ..nccccccce. 1,287 ite 
Children’s Memorial Hospital ?..............+ « CRECAO.... oc cccccccese S. Gibson ............--. 2,250 50,081 
Cook County Hospital®,.............00.06. esce CMIRBOsrccccosccccccce A. Levinson ............ 8,307 35,618 
Mercy Hospital—Loyola University Clinies*?.. Ohicago................ H. W. Elghammer...... 1,688 2,161 
Michael Reese Hospital*®?,.......... kecenbane — 0 Re ee SD athiniasindeionees 3,335 «11,211 
tMount Sinai Hospital®?...... TTS ECET Te “RIES M. P. Borovsky......... 956 = «1, 801 
Presbyterian Hospital®!,....... a = SESE H. N. Sanford.......... 1,487 = 4,086 
Provident Hospital*®!..............cccecceee A Oe edepbeends teunbarngtedece come onnne 
Research and Educational Hospitals*®?......... Chieago................ H. G. Poncher.......... 321 9,488 
St. Joseph Hospital®.............ecceeeee sighs ie Tike sidaee rns cnn diets Mes nunnmes 5 961 = 1,217 
St. Luke's Hospital@?.............. erecccccence 9 ass on cctnccesss <= See 1,322 7,164 
St. Vincent's Infant and Maternity Hospital 2. Chieago................ — y Napanee 559 0 
University of Chicago Clinies*?....... coccccccs CMM @sses cece cssccces F. ee 1,069 18,591 

ttle Company of Mary Hospital*...... veseee Evergreen Park, I.... E. G. Lawler............ eS boca 
_ Francis Hospital®?..... 2... ......cceeceeees Peoria, Ill F. 1,2 651 
Indianapolis General Hospital*! Indianapolis... 1916 5,634 
Indiana University Medical Center®?........... Indianapolis........... M. Winter 1,927 3,515 

owa Methodist Hospital (Raymond Blank Me- 
a Hospital for Children)*.............. . Des Moines, Iowa...... e > rs 3,839 ..... 
so Hospitals®?,............. néencaitins . Iowa City.............. 1, PRs cesnaccieses 1,377 2,270 
L versity of Kansas Medical Center*!..... ... Kansas City, Kan...... H. C, Miller............. 923 5,676 
qoulsville General Hospital*?.®,................ Louisville, Ky.......... L. T. Davidson......... 2,023 11,237 
ce ay Infirmary*............. seccccccceccess LOUisville, Ky.......... H. Andrews ............. 1,958 641 
Temes Hospital of Louisiana®?..............« New Orleans.......... Sh. 2 ~~ pee 3,102 25,392 
BMROTYS. oo ccccccccess EE J. Graubarth ...... ese 722 8,553 
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18. PEDIATRICS—Continued 
. ie 
te) o 
2 S > 3 eS -- = te 
a & z ses gy S8s gi- 
2s Ex £ & ase &38 Sc» 334 
as as S$ #=s Gr “EE ERS 
ae Sa s S$ a3 to & g Ba 25 
Name of Hospital Location Chief of Service && 55 & 4 <mO aS A<§& FE tah 
Shreveport Charity Hospital*................ .. Shreveport, La........ C.D Wiaiciscncstin . 1,606 0 wm 45 2 7 -. $60.00 
tCentral Maine General hospital*............... Lewiston, Maine....... G. L. Brooks...... eeecce 850 738 29 26 2 7/l ee, 
Baltimore City Hospitais®?..............ceeeees Baitimore.............. H. E. Harrison......... ooo 4,931 77 58 5 7 2 15.00 
Johns Hopkins Hosp.tal®?,.............0seeeee RSS srs F. F. Schwentker....... 1238 682,001 164 142 £44 7/1 2 41.66 
CMlewey WOspltal®....cccccccccccessccccccecccceceses MOISES... cccccesecss E. Friedenwaid ......... 398 1,516 22 ll 1 7/1 1 75.00 
feinal HoOspital®, ....ccecccrcsccccccvccsccccccccces Baltimore............00 4 A. J. Schaffer........... ee 73 60 2 if 1 25.00 
Union Memorial Hospital™!.............ceeeeees BRIS O rc ccccseccess S. B. Grimes............ 477 1,709 lR 6 B = seence _ 
SIND Te ccc ecosncvanteccencesssseece PB Giss cccn- ceases . E: Masccaetenates i 8,520 44 29 5 7/1 2 75.00 
Boston City Hoapital®. .....ccccoccccccecscscese Boston.........0 oesese M. J. English........... 4,174 8,983 22 538 RB nsccces S saul 
Boston Floating Hosp.tal *............cceeeseee eee SB. BB, BOR s cccccoceccsne Bee ~ esere 62 45 7 -@ebdnee 5 ean 
Children’s BOsital™ .....ccccesoscseccsesecccases BOGOR... .ccccccccccces C. JAMEWAY ...ccccccees. 1,016 §=617,654 53 44 27 Varies 2 41.67 
Massachusetts General Hospitai®!.............. I. acdébithabeneans A, Be BaD cccvtoocsens 67u adeee 27 24 7 boosedd 2 mS 
New Lngiand Hospital for women and 
Ee ee ee ae ere i ® seassssncnanies 553 1,708 3 3 3 l/l 2 50.00 
CRIVETERE TIORARIM , .cccccccccccccccccecevccsce Ann Arbor, Mich.,. o Ge WER. cccncccceceeces 1306 12,092 & & ll 7/1 2 111.80 
Children’s Hospital '............ Aeponenencseausn ee ee P. ¥. Weekley, PP.cccece. 4,377 4060 423 2 20 7 2 10.00 
Harper Hospital®'......cccccccccccccsccsesccsece Detrolt..ccccccccccccces Di Ge TRRMRB cs cccccccee loud 308 zy 15 2 eocceed 5 come . 
Henry Ford Hospi a ance cudgin clash cae Ti bescns ccctsccssses J. A. Johnston........ - Lie 22,088 22 l4 é 7 2 200.00 
Providence TAOS tAi®...cccccccccccccccccessecccce DutPolt......ccccsscccece L. P. Sonda. ° TED cee 45 30 1 7/l 1 140.00 
*Butterworth Hosp.tal®. .......cceeccecccccsccccce Grand Rapids, Mich... L. J. Schermerhorn.. 8238 ol4 45 o4 2 7/1 2 100.00 
tSaginaw General Hospital*!.............. ..e Saginaw, Mich......... R. M. Kempton.......... 3,000 Gl 57 82 1 1/1 1 100.00 
ee, ce: Ss 55s ceninck sce wenevedd aunt Duiuth, Minn.......... R. P. Buceiey..ccccccess 2,3.6 weees 44 oy SB neceees 1 ocevag 
Minneapolis General Hospital®................+ Minneapours............ A. V. Stoesser........... 2,403 400 3% 26 3 Wi,7/l 2 115.00 
tNorthwestern Hospita’®....... “ . Minneapolis............ E. PlatOu ...cccoossees.. 2,188 keene 31 17 1 ijl oa 150.00 
St. Barnabas Hospital®.......ccccscccccccesceee | POG iccrceccsccs siccsncnconticenpeesesessse 3,035 ee 40 36 Bs wosecse Beene 
University of Minnesota Liospitais* Minneapolis............ I. MeQuarrie .......... LSD ss nccce So ee is abekens 2 wail 
Gy PD, « ack nndnctbsrtneccenseteseecees Rochester, Minn....... RB. L. J. Bemmedy..cccse coece  ceces ee ee 1  seenese 2 2.50 
Kunsas City General Hospital No. 1*.......-...- hansas City, Mo....... H. M. Gilkey............ oyu 4,319 21 ll 2 7/i 1 0.00 
Homer G. Phillips Hospital®!...............000. is idiveacqonsens Be Ge. WeBiccccscscecss 1,904 6,200 o6 33 4 7/l 2 95.00 
tJewish Hospitai*'.. eccescceccecsces GDRs BOUicccctccccccscn succancgsbanastacecocéesess § S0tan eccee ee - 1 7 1 Ww 
St. Louis Children’s Hospi ail atta pRAC te St. Louis.....cc........ A. F Hartmana........ 3,037 eccoe «6139 —s 101 24 7/l 2 10.00 
Bt. Letts Clty BesGeOs .. cccccccccceoscccecces St. Louis............... A. Hartman and 
V. Hrdilicka............ 2,087 4,100 of 3 6 7/1 2 — 
St. Mary's Group of Hospitals*®................ Bt, Lowit.ncccccccccccee BP. G. DOBB..ccccccccces 1515 11,7:6 36 1s 6 7 2 
tC're ghton Memorial St. Joseph Hospital*'.... Omaha...............+- B, Th, Bee G cc ccecceces 1,077 ence 21 ll 1 7/l 1 100.80 
tUniversity of Nebraska Hosp.tal*!............. Gene kccsercccasesse B. De BRED. ccccccsccce 457 1,09 BH 35 4 Wi 2 10.0 
Mary Hiteheock Memoria! Horpital*’.......... Hanover, N. H......... Ee eee 738 4,426 13 ll 1 7 1 10.00 
De Ge Tea cidncetccantsccerdesbion Jersey City, N. J....... C. P. De Fuccio......... 2,91 7,o41 3u 18 S seatee . 2 oat 
Babies Hospital, Coit Memori aR RES Newark, N. J ; 2,250 3,000 24 18 2 7/l 1 ww 
CR, Fe Bc cnsccdanccnsaucccesdeass Newark, N. J 2,229 4,622 23 ls 4 i/i 2 75.0 
BEE BOOT oc cceccascevcqconcscdicadunness Albany, N. Y be] 2,361 47 33 4 7/l 2 41.67 
O_O I DCP ELE: MEOORIIEs cocccctessses f 3,922 1,088 78 61 3 1,7 1 1a. 
OG. MONE oc ccccccccetescovccsvcesseese Brooklyn......0.+.00s. OO eae 6,152 se oe 2 7/l 1 25.00 
Comey Toland Beopltal® ....cccccccccceccccccccs MOSSE sccocceccnssss GO BREE . ce ccccecsss 1,468 2,165 50 38 1 7/1 1 13.00 
Cumberland Hospital®! , ........cccccescccecccees Brooklyn. .........++6. &. BD GeRRcccsececivsce 2,100 4,528 65 6v 2 7/1 2 WW. 
(Greenpoint Bespital®®. .....ccccccesccccccccces « MOMs coneconeccests E, Gente ccccccsce guecses 602 4578 28 19 2 7 1 80.00 
EE, I is non cdimeshencatenss eas euuns ee Db  enaccasdandute 6311 13,738 ot 57 9 7 2 30.00 
Kings County Hospi ll cncchitissahadesateatan BrooklyD....se.ssceeees G. Brockway and 
Krabulik ...... cece 9,044 5,009 261 «6105 4 7 2 80.00 
Long Island College Hosrpital®!................ Brooklyn...... eecccces C. A. Weymuller........ oot 6,939 22 li 4 Tf 2 2.00 
Maimonides Hospital—Israe! Zion Div.*!...... Brooklyn....cceseesess J. Rosenblum and 
M. R. Palinsky........ 346 1,034 38 21 ee 7/1 ) ee 
tiie TOG, , cccccarccscccnncccacecencs GE Eistseessoeteu W. BF. WAtOGR. .cccescses 475 8,251 13 13 2 7/l BR cesses 
Norwegian Lutheran Deaconesses’ Home and 
POON accdccnccccecectcvescesecgnéensnceses Brooklyn..... ccccccces J. A. Monfort and 
F Ti Bee ccccce sece 7 1,599 12 7 2 7/1 ie 25.00 
166. Mary's HOspitad®. .cccccccccccccccvesccecsesce res K. @. SARREBR. cc crcccce 423 798 19 ll 1 7/1 1 0.00 
Sn SEE © nnccncucnccucndicsobndeusnle BUBGRIO< <cccccccccceces Be, Bs Gee cocesccecces = 1,304 ences 54 oe 20 1,7 2 25.00 
Edward J. Meyer Memorial Hospital®!......... Se AF Sai Sess eeses es es 4 7/1 1 100.00 
*Mary Imogene Bassett Hospital*'...........+.. Cooperstown, N. Y. T. C. Goodwin...... boas 280 = 5,310 16 15 1 7 2 83.33 
Queens General Hospital®?............c.sscccces Jamaica, N. Y......... i, Be BER. c coccecce 1,458 3,599 67 44 4 8/15,7/l1 2 80.00 
Bellevue Hosp tal Div, III—N. Y. Univ.*!...... New York City.. e Le EB. Bolt, dF. ccccccess 1,471 = 27,325 91 4 5 l 2 60.00 
ee. EE Fn tancncccdcccensscnseueses New York City.. . P. Cohen and 
Be es eh od enccncens 306 2,391 24 15 4 1iji,7/1 1 50.00 
Flower and Fifth Avenue Hospitals®!.......... New York oo, o Bi Bi Se iecccec ces KA 4,066 58 34 3 7/i S «an 
NT I a on ian ute nat anbssseaneeie New York City... o Ba GREED ccccccecéceces 720 1.8.6 44 21 2 7/1 2 80.00 
(Gouverneur Hospital®......cccccccccccccccccces New York City......... ea Sern 4U8 5,063 7 2 1 7/1 1 80.00 
TG re: New York City......... ie GEL. adenecasseceses 135 8166 © 3 4 1,7 2 &).00 
Fe FO ree nn New York City......... H. Chaplin ...... Gocces 627 esece 15 10 1 7/1 2 50.00 
i Se one cee atin neacedinned New Vook City..ccccoce HB. &. ARMOR... .ccccccce 1,056 8,093 43 26 OS. . elganes Zs sucess 
Metropolitan Hospital®?..............cccccceeees New York City......... BR. A. BERSGR..cccccescee 1652 7301 34 18 2 wl 2 130.00 
Morrisania City Hospital®?,..............ceeees New York City......... L. H. Barenberg........ 933 2,717 87 21 8 7 2 80.00 
eG IEE. ode ccccveeuncecessanene BOGUT OEE Cet mcccecne 46ncesencéececens Cccccescce sesee cesse ee oe BG = sescese 2 50.00 
mew WEG Coy Meee, . . cicccccctccceccssds New Fork City...cccoce @ B. IFWimg.coccccccsss 1,576 5,501 73 86066 3 7/1 2 80.00 
New York Foundling Hospital !...............+. New York City...... Be Be Veeeccoccceesecs 585 5,420 4 4 q 1,7 Lo 50.00 
~~ o> _ __ Resa nenenennenn o«. New York City......... 8. Z. Levine...... eesese 2,485 34,563 138 114 5 7 2 25.00 
{New York Infirmary®?.............cccssscccesees New York City......... iy EE ccuancnnseusns 395 8,745 5 1 S ‘Weta 1 75.00 
Presbyterian Hoep'tal®?................cceeceees New York City......... R. MeIntosh ...... eeeeee 4,098 32,771 112 os WD = sécesese 2 41.06 
Ce ie cnndeccctes sdesscaseuheie New Vouk City....ccoce A. FT. Mavtim...ccceceses ce |e (1) 6 1 7 1 108.38 
ee ee ae New York City......... OC. H. O’Regan.......... 2,192 5,757 7? 6 3 7/1 1 25.00 
i, ne EO ncncnscndensnbedbinrweannees New York City......... H. F. Jackson.......... 73406275 1,7 2 50.00 
Bt. Vinecnt’s Hoepital®...........cccccceccccees New York City......... A. J. Vignec.......0.... 1008 696 128 ll 2 7 2 50.00 
tSydenham Hospital®?...............ccceeeeeeeeee New York City......... E. Sehiff and ee: =: Se ee 7/1 1 35.00 
H. O. Pasachoff....... 
University Hospital®?..............cceeceeeecees New York City......... A. @. DeSanetis......... 691 12423 8 2 6 5/1,7/1 2 90.00 
OS _ R ONE ae seoadGunceses 529 79 06C«éal}siaD 1 1 1 8.33 
tRochester General Hospital*®!............0+eeees Rochester, N. Y........ F. W. Bush..... snncsess 816 4641978 .. ee 1 7 1 70.00 
Strong Memorial-Rochester Municipal 
SINE 5 aca cui sane scenuaivabalentinaaeia Rochester, N. Y........ S. W. Clausen.......... 1,529 9117 71 61 ~ 7/1 2 4.0 
#St. Vincent's Hospital®...........sc.secescoesees Staten Island, N. Y.... G@. MeCormick .......... 8,122 a ae eek 7 1 100.00 
“Sh CL RR eeeretengte: Staten Island, N. Y.... B. Ratner ..... ethnehaw >? ain 2 eee 7/1 1 130.00 
Syracuse Memorial Hospital*!...............+.. Syracuse, N. Y......... ee 9 eae QOL 0s 66T—l— BB 4 7 2 125.00 
Grasslands Hospital®!,.............. winsotenente Valhalla, N. Y......... i Se, TE cocendbekied 513 158 0—Ci Plt 7 2 125.00 
Charlotte Memorial Hospitai*.................. Charlotte, N. ©........ Cc. H. Gay........ eeetes 1,707 3,343 63 26 2 7 1 60.00 
tPresbyterian Hospital............... doce ceeds Charlotte, N. wae hecoceee J. R. Ashe.......... oe 875 230 7 3 1 coesses 1 sesees 
Duke Hospital®!,............cceeeeee Qtacncdkilete Durham, N. C.. . W. ©. Davison.......... 2299 9,000 156 8 6 wf 2 33 
WEES TRIN, canccscciciccedincontbencetbiube Durham, N.C.......... «+. diseenatotehans weer oe ae 7/1 2 5.0 


Numerical and other references will be found on page 225. 
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Name of Hospital Location Chief of Service SE 55> & az «25 3% A<& S22 

{Sternberger Hospital for Women and Children ? Greensboro, N. C...... BB. We. Beccecswcasccce sss ’ 1 i/l 1 eseres 
tRex Hospital®?...ccccccccccccccecscesecccecsccecs Raleigh, N. C.......... BB Beiiscenadsccecesae 1,705 942 26 7 1 7/1 1 $156.00 
Babies’ Hospital ?........scccecceesecceccececsces Wilmington, N.C...... J. B. Sidbury........... a * ‘- as 2 7/l 1 100.00 
James \\alker Memorial Hospital*?............ Wilmington, N. C...... J. C. KmOX..........+5.. 3,219 2,239 79 19 a Susans Ss siahee 
North Carolina Baptist Hospital*?............ Winston-Salem, N.©.. L. J. Butler............ 72 2,191 24 13 4 7/1 S”  “tadeen 
Trinity HOspPital® .....cccccccccccscccccsecsscece BERG, Th Dic cccccctics coccecccccssccesccscesceccs 328 s«G 744 ee S. steceee ere 
Children's Hospital..... Akron, Ohio........... re ee 188 pe 3 1 4 7/1 2 100.00 
Children’s Hospital * Cineinnati............. ie ~ VS “= ~ 16 7/1 2 35.00 
Cincinnati General Hospital®!.................6 COOINROEE  ccecccccccss Be Be Wee csccnceseces 1,688 9,286 41 29 16 i/l 2 ees 
University Hospitale®?,......cccccccccesccssccsce aa Cc. F. McKbann......... 2,285 16,884 133 ka 9 7/1 2 25.00 
Children’s Hospital *....ccccscoccscvccccccscccce » Columbus, Ohio....... is Ws PER awhtniccses 1°99 11,188 172 H6é me ). Sexeuth 2 RAD 
University Hosplitale®......cccsccsccccsccsccsvece Okiahoma City........ 8 eee RUS 6,287 i il 4 7/l 2 35.00 
Hillcrest Memorial Hospital*®?...........-...... -, < . See Ti, GRRE. cttvccrcene 1,589 we 26 12 D0 peannes 2 pestes 
University of Oregon Medical School Hospitals 

ond Clink cscecnkdatedsedancensenseesseseenes Portland, Ore.......... J. B. Bilderback........ 1,137 6,735 72 59 4 7/1 2 75.00 
fAbingt Memorial Hospital* Abington, Pa.......... a SU See 34 193 25 3 1 7/1 1 ),00 
OCdildren's HeaPOOk ® ccccccccccsscscosesecccsescs Philadelphia........... J, BOO, Tbr rcccccecsces 1,852 15,642 67 58 oF - waseose - . Stebbn 
Children's Hospital of the Mary J. 

Boome * . ..0060s0000cescesseetecseessescccensese Pc cticccccd scccesessdbndeceseocssceees inne err - 2 7/1 1 50.00 
tGern wn Dispensary and Hospital*........ Philadelphia........... P,. B BRBDG.cc2cccsccere 1,359 1,274 13 11 1 7 1 50.00 
{Grad Hosp.tal of the University of Penn- 

GPivANia® .cccccccencevccccesceescocoseccessess ins 6 0-000 600's, 00 etn seer ctpbestoesatacece 713 619 11 & 2 7/1 1 aeondll 
Hahn SO ee ere Philadelphia........... ©. D, Perc cscesrcsce 1,186 5,909 34 25 D .. aieunes 2 25.00 
Hosp of the Univ. of Pennsylvania*' Philadelphia........... J. Stokes 2. ccccccccccces 316 8,412 39 27 6 Varies 2 occese 
Hosp of the Women’s Medica! College of 

Pen: VOR cocedentcss ccncnmeboreseonsaens - Philadelp'ia........... a eS ee 1,850 2,826 S4 33 1 7/1 2 60.00 
Jeffers Medical College Hospital*............ PRR ccccccecgs poacesesecscosessoceéoesees 763 9,84 60 35 2 7/1 2 ececce 
Jewis! NI cntcdbetnksicigetecinaccetttede  intcivevac. be eneeiihsnceteenheniepanes 651 353 22 ll 2 7 1 50.00 
Philacs!;hia General Hosp 'tal®!................ DE nbtecency cisensssnseeeseehoussseses 1,061 name 70 ‘ 4 7/1 2 70.00 
St. Chr <topher’s Hospital for Children ?...... Philadeiphia........... Ws By Dasebeccceses ‘s0Se% a aa S~ vdeemen S  pseense 
St. I s and Children’s Medical Center®!.... Philadelphia........... Be Ee, WRG e cccccvesse es) pane 16 7 1 e/l 1 125.00 
Temp’ University Hospital®?...............00. Philade'phia........... We Bes BOR seccccctsace 562 6,948 20 12 6 7/1 2 owanie 
Gilidren'’s WOME a ciaieces tcdccncuddscsncouse PTs taceckécd -nenarietbacatesthuseseess onuen REED < 13 7 2 45.00 
#St. Fr © Re sccescnccctnwensancssdeese Pittsburgh............. Seen sssccac 404 628 26 i) 1 7/1 1 160.00 
tWeste ennsylvania Hospital®!............... PO atrctcacescs. sadeceutedniaanneessesse - 1,696 848 ee ee 1 10/1 ) Serr 
Robert Packer Hospital®,.........cccccocscccces aaa = eee 457 417 13 10 1 7/l 2 150.00 
tChar V. QU SI aoc ctcccccaceccagnus Providence, R.I....... HB. G. OCabier..cccceccces 1,568 598 37 14 . -weavnte Sees 
tRhocd: pe nc cccasccadoncecccsceces Providence, R. 1....... We Be Bic csccceces 1,158 2,543 31 17 2 7/1 1 50.00 
Roper RN akin ukhsdacqunsseceecontocant . Charleston, S. C....... Be, We Ba cdcccsccces 1,073 7,773 66 31 4 T/l 2 25.00 
Colur as ckbscdgncessc<jcessenecnte Columbia, 8. C........ T. D. Dotterer.......... 2,008 3631 79 40 2 i/l 2 15.00 
T. ©. Thompson Children’s Hospital........... Chattanooga, Tenn... H. J. Starr...........+.. 2,448 9,2°0 117 50 3 7/1 1 90.00 
Knoxv General Hospital®.................00 Knoxville, Tenn........ S. Christian......... 934 1,079 58 11 1 7/1 1 70.00 
{Baptist Memorial Hospital®..................+ Memphis, Tenn........ We Be, BEB ccccccccces 1,139 582 30 10 1 7/1 1 75.00 
Set Gaston WRG We cccccccccscssccccccccsce Memphis, Tenn........ P. @. Mitehell. ...cccccc. 1,825 7,004 82 52 @ sesrece 2 ooees 
Getodist We cccccicccscesvccscccacusice Memphis, Tenn........ Cc. V. Croswell.......... 1,376 ee 43 «(5 2 7/l 2 75.00 
BR. Joseph TGS PIGRF . 2... ccocecscccsccccvsccees Memphis, Tenn........ H. J. Jacobson......... 1,517 473 30 16 BS seveoses 2 anes 
George \V. Hubbard Hospital of Meharry Medi- 

Gnd College™.......cccvenncscennsegscsdscncesanes -. Nashville, Tenn........ B.D, GA cacncsccs<e 534 5,937 34 17 3 7/1 2 75.00 
Vanderbilt University Hospital®?............ -o. Nashville, Tenn........ A. Christie ............. 942 10,852 100 77 5 7/1 2 85.41 
Children's Medical Center. ........ccccccccees oot es WEacedtonse Di, Be eeeccccesdescce conse Geers 74 42 12 7/1 2 50.00 
tParkland Hospital, ...........0.seccccecseesees Dallas, Texas.......... J. Bradford .........+.. 447 «2,935 41 S  ngeughe Bence 
University of Texas Medical Branch Hospitais*! Galveston, Texas...... A. BE. BERMGGR. cccccscce Ge 9,905 53 36 10 1/1, 7/1 2 50.00 
fHermarn Hospitale®?, .......cccccecsccccecs EEE: Houston, Texas....... BD. J. RAAB. oc ccscces 470 «—-4,456~— sO 29 . taaine ° 1 50.00 
Jefferson Davis Hospital®?.........+..0+ eneesees Houston, Texas....... EE 3,930 13,009 275 ss 2 7/1 1 50.00 
Santa Rosa Hospital*®............... 5 nekemaie sii San Antonio, Texas... S. R. Kaliski............ 2,148 4,570 306 114 1 7/l 1 110.00 
Salt Lake County General Hospital**.......... Salt Lake City......... J. A. Anderson.......... 94 2, 33 26 10 7/1 2 25.00 
tMary Fletcher Hospital®...........seeeeceeeeees Burlington, Vt......... S. S. Corbin............. 349 8 lh 9 4 7/1 1 50.00 
University of Virginia Hospital*!.............. Charlottesville, Va.... W. W. Waddell, Jr...... 482 4,219 62 32 4 7/i 2 62.00 
Med'ca! College of Virginia, Hosp. Div.*'.... Richmond, Va......... L. Gettem, JP. cccccsccce 1,332 6,991 86 44 Ss 7/l 2 46.50 
Children’s Orthopedic Hospital !................ BOER cocccccccccccese i. Ee Se adddchesccs 2,528 6,232 40 30 3 4fn,isi 1 125.00 
Bae County BGGiccetescsdccacncedecssccce Sictesesessgesatas ee Ss ctccccanse 2,188 1,876 51 87 1 i 2 90.00 
State of Wisconsin General Hospital®?......... Madison, Wis.......... J. B. Gomes, IP....cc00- 79 4,008 34 28 3 7,1 2 25.00 
Milwaukee Children’s Hospital !................ Milwaukee....... a pAeanias aeh ew enten 4,990 28,65 8? 66 ll 7 2 75.00 
Milwaukee County Hospital®?...............++. Milwaukee............. R. P. Schowalter........ 2,616 4,676 57 4 3 Varies 2 156.2 
tKauikeolani Children’s Hospital*®?,............. Honolulu, Hawaii..... es See 3,541 oheee ao 48 2 1/1 1 200.00 

19. PHYSICAL MEDICINE 
The following services are approved by the Council and the American Board of Physical Medicine 
Hospitals, 39; Assistant Residencies and Residencies, 65 
3 “3 
ww s L © = 
é 7 ie Re fg 
£3 5 2 sy ag 238 
= 3 s=5 Ss SG 
sa Es +=5 = s x5 
v oF 5k ese #6 eos 
Name of Hospital Location Chief of Service Ea Z “25 42 SA= 
United States Army 
Letterman General Hospital*.............. -..e+ San Francisco........ o L. d. Butlet.......0.006 . 14,163 207,661 2 paseese n 
(Fitzsimons General Hospital*.............. = i ve H. B. Lusecombe....... ; 370 240,636 2 iaenis D 
alter Reed General Hospital* . Washington, D. O..... E. M. Smith............ 6,549 174,825 1 1,7 D 
Veterans Administration 
fVeterans Admin. Hospital 1 Ft. Logan, Colo C. C. Hoffman 2,87. 

é . peeansbeesanen ecsecs ° . , Colo...... . C. C. Hoffman...... See 875 48,162 Er ee D 
rvenerans Admin. Hospital... . Obamblee, Ga.......... G. D. Williams.......... 1,905 37,824 1 7 n 
Veterans yy ers . - Hines, lll......-.....-.. L. B. Newmann......... 12,600 | RA ne - n 
Veterans ; mn. Hospital?........... sandoasns . New Orleans, La...... . 8. Winokur ............ . 928 35,356 1 7/1 pb 

dmin. Hospital!..................... Pramingham, Mass.... ............eseeeeeceeseees 3,008 94,543 2 jneetns n 
Veterans Admin, Hospital ?.................... . Jefferson Bks., MO..... ....2..-.000+ FETE 1,141 75,519 geist Se ae D 
— Admin, Hospital.............. winner - New York City......... H. Kessler ............. . 3,612 290,091 3 7 n 
{Veterans Aan: Beswital *. : rs perpen 14,080 142,719 fp PERS eee h 
{Veterans A in. Hospital...............+..++..+ Portland, Ore.......... E. W. Fowlks........... 4,078 95,079 1 1/1, 7/1 D 
dmin. Hospital.................0+++ . Aspinwall, Pa.......... 8 Machover............. 1,919 61,934 ae fi n 











Numerical and other references will be found on page 225. 
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19. PHYSICAL MEDICINE—Continued 
3 — 
om as = Zr oS 
= os Spe y= " 
= > pal =~ SA 
33 Z& "Se Gs a3s 
ss gs <= =P =R8 
. = aie 3 3 SE 42 Ea #25 
Name of Hospital Location Chief of Service =& AS 426 BF 222 
Nonfederal 

Los Angeles County Hospital®!................ Er Te ee Tee eee oe 114,657 1 Varies $165.00 

tWhite Memorial Hospital®...............0.0..55 Los Angeles.. F. B. Moor bank cedbieetees eecee 1 7/l 140.00 
Stanford University Hospitals®*.............. . San Francisco... W. H. Northway........ es 7,445 2 7/l 30.00 
University of California Hospital*'............ San Francisco. o Es BRD awescsccccascse cence 29,891 1 7/1, 8/1, 9/1 W.00 

University of Colorado Medical Center 

tColorado General Hospital*'.... aceueos Gen C—O are 2,320, 49,307 1 7/1 75.00 
+Emory University Hospital*®.................... Emory University, Ga. R. Bennett 9,504 22,721 1 7 060té‘i«t 
tGeorgia Warm Springs Foundation.. Warm Springs, Ga.. 0 btcdeckua — or R- esccece Gauee 

Michael Reese Hospital®'..... - . Chieago.. ‘ Cc . Molander. seeeuuhe 2,678 25,219 2 25.00 

Passavant Memorial Hospital®.... .......... Chicago. asthe. aie pene eeui 12,408 $4,185 we. 

University of Kansas Medical Center*.... .. Kansas City, Kan.... dD. , Rose cee vegentes 7,453 27,004 SB “Siescce j#§§ Same 
*Massachusetts General Hospital*.... . Boston... oe we Pe ick enerer 2 , 
(University of Minnesota Hospitals®'........ . Minneapolis i  s£npanesdeeenne 8,018 12,580 3 a 
I Ps onc cnccddetecdeeéendevennesensn Rochester, Minn. i Ele MS cxncece ~ Q-—  .|.  eencas ” 2.50 
tBelleyue Hospital, Div. LII—N ‘y. ‘Univ. _ New York City....... 2a 35,406 68,198 4 40,00 
tGoldwater Memorial Hospital*! . New York City.... Te. MED gcccacessevds 05 69,485 1 7/1 70.00 
tHospital for Joint Diseases*®'.... . New York City.... Bs Week G6iacnésnceseces wR, 87,314 2 40.00 
tHospital for Special Surgery ’ New York City.. Lieedeedenbisidewebnsces sxenee 0—(‘(té os eae 
+Montefiore Hospital for Chronic Dise ases®! New York City... K. Harpuder Seebeeens 1,507 25,500 RB 0s awesnee = 
*Mount Sinai Hospital*'.. pmabbnaebenes . New York City.. W. Bierman , 2,610 52,705 1 50.00 
+Presbyterian Hospital®'. . New York City.. WwW. B. Snow. 71,414 198,791 l 41.66 
ie GATED MIs 65 00:0 606esencttenncctanens New York City. R. Muller ; 4,412 95,715 1 7 50.00 
+Rehabilitation Hospital! , . W. Haverstraw, N. Y.. M. Hoberman : 5 237,356 ec «gence ‘Game 
tCleveland Clinic Hospital ?...................+.. Cc le veland.. We. Ws Mens kescceenan 16,060 37,691 1 7/1 100.00 
tHospital of the Univ. of Pennsylvania®!. -.... Philadelphia. G. M. Piersol. . 1,106 14,557 1 Varies oon 
+Medical College of Virginia, Hosp. Div.*'..... Richmond, Va We le Missi dcdeavevas 3,047 31,433 1 7/1 46.0 
‘State of Wisconsin General Hospital*®'.. Madison, Wis H. D. Bouman rdyeeUGces 1,988 18,291 G  @eeses e wolnan 
20. PLASTIC SURGERY 
The following services are approved by the Council and the American Board of Plastic Surgery 
Hospitals, 18; Assistant Residencies and Residencies, 38 
z => 
= cf 
2 g 2 ge FSF. 
23 3 2 2 RS =e 32s 
~+ 22 = = ° <= e$a 
== Ss = = 2 Gi Go 
Fo z3 Fy s ¢ #5 += 
Name of Hospital Location Chief of Service Sh S& & 46 £% a2 
Veterans Administration 
Te Be, Ts ccneeeexcavecvessess Se P. Greeley ... 609 aece 6 om oe Dp 
tVeterans Admin. Hospital. . New York City......... i The Was cncucoscscs WI 139 2 ee 4 7 2 
Nonfederal 
tFranklin Hospital®!..... . San Francisco, Calif... H. M. Blackfleld........ GS ccccs 2 7/1 $100.60 
tUniversity of Kansas Medical ¢ ‘enter®. —T Kansas City, Kan.. PD. W. Robinson......... 290 650 7 3 1 ocnses 
tCharity Hospital of Louisiana®’........ III i oe atigin ued nih hee nes i pied aes sane 2,2 ae 3 7/l 25.00 
Blodgett Memorial jnieseens ... Grand Rapids, Mieh W. H. Steffenson....... 746 os e 1 7 100.00 
Mayo Foundation. .. Rochester, Minn *. 3 eee eocce ee S  pneseve R50 
Barnes Hospital*. ps ns a'ewcarusne (%  — Saas 1,043 - 4 3 2 /1 25.00 
tHospital of St. Barnabas and for Women and 

Children*® - , , .. Newark, N. J...... St ear “ es on S. esiscoss “SE ° 
Kings County Hospitale!. . Brooklyn. : ee oe YY ££ 1,62 2.800 37 3 2 7/1 80.00 
Presbyterian Hospital®'. . New York ¢ ‘ity... eee SO eR : 329 3,215 es os — a re 100.00 
University Hospital*.. ial ~ , aS | |) are 170 1,078 ee oe - whesaok 
Strong Memorial- Rochester Municipal Hos- 

pitals®?,...... : ...+» Rochester, N. Y... ee i EE cntexces 273 eae | on ee 1 7/1 45.00 
iUniversity Hospitals® a . Oklahoma City Sr. — — ae 208 756 1 ee 1 7/1 35.00 
Graduate Hospital of the University of ‘penn- 

Ne. nnnnendthasnekkssndnenseeseiacouns (ER cis6c ence .canditessasastacnthoneseses 104 39 ee ° 1 7/1 seteee 
tJefferson Medical College Hospital®. were Philadelphia. coed paaneees ‘ ak au) 110 3 ° 2 7/l coming 
tUniversity of Texas Medical Branch Hospitals®! Galveston, Texas...... T. G. Blocker. seeing ie 1,414 3 2 3 7/1 0.00 
State of Wisconsin General Hospital*',,...... Madison, Wis.. W. Slaughter ........... 370 oetee 5 4 1 7 25.00 

21. PROCTOLOGY 
Hospitals, 12; Assistant Residencies and Residencies, 23 
E 3a 
2 4 -o ne 2 we 
i. 8 fs: > Sea 
2 06=s «63068 CSE GE Se 
ee $s § 8 Ese $5 fan 
Name of Hospital Location Chief of Service 6 S&> & 2 486 22% #2 
United States Navy 
8 Pk ee Oakland, Calif......... a oe e D saase * u 
Nonfederal 
tMerey Hospital-Loyola University Clinics* « Cifeago........c00000 OC. L. Martin.........00 266 545 7 4 1 eee 
tCity of Detroit Receiving —* . Detroit.. .... GC. G. Johnston 132 910 2 oe Re wesdis 
in on, neg enudeetenviweedl Rochester, Minn...... Tt | Vegas & wis js y eyes 82.50 
Millard Fillmore Hospital® . Buffalo... .. oc on Me SII. cickikaesks- oc 7 3 1 7/1 50.00 
tYoungstown Hospital*..... : ..... Youngstown, Ohio..... P. J. Puzy.............. 435 48 ll 4 1 7/1 100.00 
Allentown Hospital*................... . Allentown, Pa....... ¢ B. CRD sasccscceste 441 118 os o4 1 7/1 seeeee 
tJefferson Medical College Hospital*........... ans +00sts , chbesneieinSediass asacdecelh 415 3,175 1 1 1 7/1 oceees 
‘Temple University Hospital*'.................. Philadelphia......... Te Be cs ks ictacctcus Sn 7380 16 10 2 7/1 seeeee 
tPresbyterian Hospital*'.............. -¢eni aan ns 600 cheese nesenedeehnntaten canescens by re ° ee SB  . seesese aseese 
ial ape deactttens-s2008 Reading, Pa.......... F. G. Runyeon.......... 428 238 4 3 1 7/1 =: 100.00 
+Milwaukee County Hospital®!................... DGS Doidcdaca Edectce@hecabss cabcauwion. 222 SO 2 Varies 158 





Numerical and other references will 


be found on page 225. 
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22. PSYCHIATRY 


o 
The following services are approved by the Council and the American Board of Psychiatry and Neurology 
Hospitals, 253; Assistant Residencies and Residencies, 1,595 


Name of Hospital 
United States Army 











Letterman General Hospital*...........-....++6 San Francisco..... cooe Be B. Littemal......c00 ° 
+Fitzsimons General Hospital*............+++00++ Denver, Colo........++- D. B. Peterson.......... 
Walter Reed General Hospital*...........-..+++ Washington, D. C..... E. R. Inwood........... 
Brooke General Hospital*®............0seeeeeees San Antonio, Texas... R. E. Chambers........ 
United States Navy 
#U. S. Naval Hospital*™..........cecceceeeeeeeees . Bethesda, Md.......... G. N. Raines............ ° 
#U. S. Naval Hospital®™...........0.cecceeeeeeeree PiaReMR.ccccccccss ccccccccsvcccesccccoccccces ° 
#U. S. Naval Hospital®...........cceceeeeeeeeeeee POSCIGNEE, VEiccccscs cvccssccccccccssvcccesecess 
United States Public Health Service 
U. 8. Publie Health Service Hospital ?...... ... Lexington, Ky......... K. W. Chapman........ 
U. 8S. Marine Hospital ?..........cec.seeee cocccce NOW TOPE Olty....ccees Vo Se BO cscccccsccces 
U.S. Public Heaith Service Hospital ?......... Fort Worth, Texas.... R. T. Hewitt............ 
Federal Security Agency 
St. Elizabeths Hospital*®!.............0.- eoeeeeee Washington, D. C..... W. Overholser ......00. 
Veterans Administration 
*Veterans Admin. Hospital 2.............0.ce0.0+ N. Little Rock, Ark.... W. Rottersman 
4Veterans Admin, Center ?.............sccccceseee Los Angeles, Calif..... J. Pessin .......... 
Veterans Admin, Hosp.tal ?.............ceeeeeees Palo Alto, Calif....... J. J. Prusmack 
*Veterans Admin. Hospital 4.............0..00.0++ Van Nuys, Calif....... eee 
*Veterans Admin, Hospital.............cccceeeess Fost Lyon, Oolo......- L. Ve LOPS. cccccccccces 
‘Veterans Admin, Hospital... .........cccccesssees Augusta, Ga....... coce BE. BM, COOGREP...cccccece 
#Veterans Admin. Hospital ?.............e.eeeee+s MOGI, Tiicccccccceces i > rE 
Veterans Admin. Hospital.............sccesccses BNE, Bec cccesccececs FB. G. BeePeccceccvcccce 
#Veterans Admin. Hospital ?................0.000 Marion, Ind............ S. T. Ginswerg.......... 
Veterans Admin. Hospital. ...........cceecceeess DP Mi nccccne pocinessetousetenbsenetesee 
Veterans Admin, Hosp.tal ? Topeka, Kan........... Bee Ge Be ecasiccescccs 
*Veterans Admin. Hospital * DE [i tttunes anciiektiaeeetbenscoverceneen 
#Veterans Admin. Hospital * Louisville, Ky.......... a iy. Makan cees dane 
Veterans Admin, Hosp‘tal ? New Orleans, La....... Be TH Bai ccscscconccs 
tVeterans Admin. Hospital * Perry Point, Md....... W.. @ BeeeBscccccccccece 
Veterans Admin. Hospital * Bedford, Mass......... 3. Ty, HOR. « kccecces 
Veterans Admin. Hospital (West Roxbury) !.. BOStom.............00..  cccccecesccccccecsseecccees 
{Veterans Admin. Hospital ?...............seeceee A, MOND ace: cc cencesscspctscensecescesc 
*Veterans Admin. Hospital }.......-........2..0+- Fort Custer, Mich..... i is Ga icneinesasesnca 
Veterans Admin, Hospital.............ceceseesss Minneapolis........ ntti: Mite piereeeTS he eines 
{Veterans Admin, Hoepital...........cccccccecsss le Es nis waded) bbeegandincdesstcteceseeess 
{Veterans Admin. Hospital }...............e0..00: Gulfport, Miss.......0. J. J. Biasko............ 
{Veterans Admin. Hospital }............ceeee.-00: Rs Mints snsngeocetintaeesnsettsens 
*Veterans Admin. Hospital ? iene inns, enh anenieiiiasdusenetee 
*Veterans Admin. Hospital ? ... Canandaigua, N. Y.... E. M. Levy 
Veterans Admin, Hospital................ . New York City......... H. Flowers 
‘Veterans Admin. Hospital 3................02000- Northport, N. Y..... Si aachitdhdoidaibennsessevas 
Veterans Admin. Hospital..............--e.e00-- GR cn cecs cccdcnseesesccceqecesescece 
tVeterans Admin. Hospital ?................00.0+ Cleveland... .........00 i PE cndcudeteawkbene 
‘Veterans Admin. Hospital ?................0..- Coatsville, Pa..... SS SO ee 
Veterans Admin. Hospital............ccccscseess Memphis, Tenn........ Dh ED  cadbeaccctduase 
*Veterans Admin. Hospital ?................0.005+ McKinney, Texas...... C. V. Taylor...........- 
*Veterans Admin. Hospital }................0..008 Waco, Texas........... T. J. Hardgrove........ 
*Veterans Admin. Hospital ?................00000+ Richmond, Va......... jj i_ = 
*Veterans Admin. Hospital 2,.............eeese0+ Roanoke, Va........... L. G. Sewall.......-..... 
{Veterans Admin, Center ?..........ccessccccsees Milwaukee............. D. L. Lieberman........ 
‘Veterans Admin. Hospital..............eeeeess-- Tomah, Wis......cce0. N. CO. Mace.....0..0-. ees 
Nonfederal 

tJefferson-Hillman Hospital*?...... geaenegeeewant ERNERO, BPRccccce coccccccesccccesosccscosces 
tHerrick Memorial Hospital®?..............+.+-++ Berkeley, Calif......... / A. E. Bennett........... 
Compton Sanitarium 1............scceeceeeeeeees Compton, Calif........ G. E. Myers...........+. 
BD Donte TREE Sedccccnvcsccccccescccececss Imola, Calif......... oe We Bs Ge Bec cccccccese 
Livermore Sanitarium. ........-..sccccsscccecees Livermore, Calif....... «..se0.++. exeeonces oe ee 
Los Angeles County Hospital*®!...............-. Los Angeles........ coos ME, G. COROER.....c.cc0ee 
tPatton State Hospital ?............ ectocetoeness Pattom, Call... ccccccce cocccesccccceccccccccccccce 
Langley-Porter Clinic 2............e-escesseeceees San Francisco......... K. M. Bowman.......... 
Mount Zion Hospital*®..................0++ ghebes San Francisco...... coe N, Reider .......ceccveee 
Stanford University Hospitals*!-?.............. San Francisco..... --+» G. S. Johnson........... 
University of California Hospital**............ San Francisco....... .. K. M. Bowman......... 
Pasadena Sanitarium 2...........+...+++ peteenan S. Pasadena, Calif..... ....+....... etthanneeehenes 
tPacifie Colony ?........... beets gsaanees dinewtaaamee Spadra, Calif.......... GG, DARGAR cocccccececcce 
Stockton State Hospital ?...............+ «ee... Stockton, Calif........ F. H. Adams............ 
Mendocino State Hospital?......... eseccceeese. Talmage, Calif...... -- D. B. Williams.......... 
University of Colorado Medical Center 

Colorado Psychopathic Hospital *...... ecccee DOMVET.....cccccceceres F. G. Ebaugh........... 
Colorado State Hospital ?......... niaeehannsoate Pueblo, Colo........... F. H. Zimmerman..... 
Institute of Living (Neuro-Psychiatric. Institute 

of the Hartford Retreat) 2........... eeneneete Hartford, Conn....... Cc. C, Burlingame....... 
Connecticut State Hospital?............... «+e.» Middletown, Comn...., ...sse++eeee+ ercecescccces 
‘Silver Hill Foundation..............+..+.. cooccce MEU COMME, COME, ., ‘coc cccncndessevesvesccceses 
Grace-New Haven Community Hospital 

New Haven Unit (University Service)**...... New Haven, Conn..... Oe 
tPairfleld State Hospital................000s ..eeee Newtown, Conn........ J. E. Oltman............ 
Norwich State Hospital ?...............+-s0+++ . Norwich, Conn......... C. O. Ranger........ ae 
Delaware State IE Sonos cccaenscncanbecess Farnhurst, Del .... M. A. Tarumianz....... 
Gallinger Municipal Hospital®?.............. ... Washington, D. C..... ........- SS 
‘George Washington University Hospital*®?..... Washington, D. ©..... W. Overholser .......... 





Location 





Chief of Service 
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2,304 2,604 0 0 
1,024 1,052 1 1 
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870 1,206 5 5 

(Included in Neurology) 
2,591 3,100 30 2% 
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Numerical and other references will be found on page 225. 
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} 22. PSYCHIATRY—Continued 
4 
& se E&s 
Es 3s 3 ges Sy £25 253 
= - = ~~” @& 
“3 83 43 & 532 §2 $2. EEE 
ee >a s s See we is ~ 2 
Name of Hospital Location Chief of Service Ss > A < <=25 BR wits 334 
*University Hospital*.... ccdédeeusocbonseness CS Se H. M. Cleckley......++.. 3s 2 1 7 1 $40.0 
tEmory University Hospital® oceccocccecesécccecse BUGGY TRIPCTNEG, Ga. co ccceccccsecesszccccececcs (Included in internal Bedietae) @ cccccce 1 cee 
{Alton State Hespital *....cccccccccceccccccccccce Alton, IIL. coeee ceseccecccccccveeeoosocoees ecece eoece &  cecccee 1 o contig 
(Anne Gtate Hospital *......cccccccceccoecccccses eee Cc. D. Nobles ease 8» eanee ue oo seneece 1 oda 
Chicago State Hospital *............cccecccceeee RTT TE, BpMRD occcccccecccces 7,275 1,387 7 143 5 i/l 2 200 
Cook County Hospital*! snacetd puddesabsaneee ,- Pe asceancsecesess Cc. A. Neyman.......... . 9,053 aesee 174 eos 6 1,7 2 75.00 
Illinois Neuropsychiatric Institu OP © cccanenbesdil | See @a5 | eee ° 273 8,021 ese eee DD csecce » 8 otnd 
tLoretto Hospital* ; Ceccecesesesedqeucnss GING Dene cecsaccocesss J. J. Mudden............ 409 1,018 4 4 BD “ceamnes 1 an 
Michael Reese Hospit alet. CT resccedatecsccbqusense CRICRRO... occ cccces Re. BR. GeBecccccccecs 240 5,385 se etn 12 1/i,7 S$ «sae 
i RM GIN scars ccndsncboscedsasueeaell CREO reccccccscescess FP. J. GeetP.cccocesecccce ae 5 3 ) err rrr _ ‘ 
University of Chicago Clinies®’..............06. ines6d6ceeeteses Be. BONED cocccccccesees 150 6,957 eee 3 7 3 25.00 
Veterans Rehabilitation Center *..............4. Sin éhccesacesces D. Slight ...... e 127 4,776 @ ~esvcces 1 20.00 
Wesley Memorial Hospital*'...... satdneenseiens GN Bres cccescnccescs T. T. Stone 54 ° 1 Be cecccce 1 25.00 
CE TD I oo a inas tdndessesasnnadbenes Dt Mh +cssaubeecdan bbsieniabledebebedesunts” Uliaien..) taens es eoccce > & «cn 
Elgin State Hosp tal *......ccccccccecceccccccces PE Minnciesncenthed BR. ESRRSTS cccccccccceccs 8,004 2,505 460 165  _ re 3 200.00 
tJacksonville State Hospital '.s..........ee ce eee Jacksonville, Ill........ H. Hoffimam ............ eesce 8=—s_ ees eee eee @ cesccee 1 0 ccs 
tKankakee State Hospital! 94tns 606dabeauneeNS Kankakee, Ill.......... Ch. ds, Ms cesnccesesoste anéee ecnee eee oes R. esesees 1 200.00 
{Lineo'’n State Schoo! and Colony *.............. >) eee | » eae osme eecee aoe 2 2 7 1 87.00 
Manteno State Hospital *..........cccccccsccces Manteno, Ill........... M. Wallenberg ......... 9,412 ° 632 105 1 7/1 > «a 
Peete Binks Werte ©... .cccccccccscccssscesase DT ttprencéue SEAR eineeCnne Sanaan see eee / @nbdebs 2 comedian 
tNorth Shore Health Resort ?...........0eeeeeees Winnetka, Il.......... BD. SRR covcccecccecs GB cece 5 4 2 7/1 1 50.00 
Central State Hospital... .......cccccccccccsecces UI nccccescen sanceceecansceesesusciceics Gaeta ence eee eee @ cvccsee S «saan 
Indianapolis General Hospi tale beSbbeceoeseseene Indianapolis........... . We Beets caccececse 705 1,117 31 16 3 7/1 3 80.00 
(Norwayese Paenatorium *......ccccccsccccccccceccss Indianapolis........... BP. Ta BBG eccccecccccce ° a2 685 8 ee BD seccces 2 200.00 
Logansport State Hospital.............ceeeeee+s Rey Eicccus ccecqeenenceonienecéenedens © aeese ences eee ee ER seneaec 2 425.00 
SCheseiee Binbe MOGs ccccccsccccccsscocesce PL Ms ob ecn: auc cinema deme tteeiedeieliied pesae eccee eee eo eensece l oun 
106. Bernard's Herplteall. ...cccccvccsecccessececese Council Bluffs, lowa.. o We By Giistscccctanecs ° 938 esces 21 0 B cvcseee 1 ows 
lowa State Psychopath’e Hospital *............. eee We BR Bea cscccdcccce 36 2,337 0 0 5 7 3 93.00 
Menninger Sanitarium !............ccecscceeeeees Topeka, Kan........... R. L. Worthington..... 152 ercce 1 BS seesvec S . 
tLouisville General Hospital®. ........6..ceeeeees Louisville, Ky.......... BD Gi Be ccccccscdcenc 61 2,124 19 5 OD  “eedease 2 
tCharity Hospital of Louisiana®!............... PO GENE .cicccsiccs Becdennteasweneseneecoussia dance 8,045 (Ineluded in Neurology) 1 ...... 
*DePau! San tarium '. paianckuniicunininaid fs H. O. Colomb.......... > 1,109 700 13 : Wl,7/l 2 300.00 
tOchsner Foundation Hosp te al RAGES... ccbsneccss NOW UPl@GRS..ccccceces So ie Es R.. dncctnes 354 3,071 eee 600 2 7/1 2 225.00 
Johns Hopkins Hospital®..........ccccceccccess Baltimore.............. J. C. Whitenorn........ 309 4,014 2 2 l 7/1 3 41.65 
Seba BRORIUOS. « .ccccccecccccccocsccessccscsosess ee D. Ross and 
W. Muncie ........ apes 647 0 14 0 8 7/1 2 125.00 
Spring Grove State Hospital.............eeeeees CRORRITE, TEE... cnce cocncenecenccesessceseeses 3,270 8 = 2,554 155 GBD lcccccee 82 ccvvee 
+( hestnut Lodge Sanitarium !...........0..eceee Rockville, Md.......... F, Fromm-Reichmann... ..... sexe eee 6 7 2 1.0 
Springfield Stato Hospital..............ceeeeeeee PNUD Dsccceens ssebnsuieesddsenaadiamuaned ee: ssa 180 55 aD  ‘éenees . 2 cceces 
Sheppaid and Enoch Pratt Ho:pital*......... OGG, Tile ccccccctes cccnnndesesarescsuesedibete 423 121 10 4 7 7 2 100.0 
+Beth Israel] Hospital®! eee ee ere eens G. BD. BeeMBeccscccccce vests 955 ° 1 7/1 1 30000 
Boston Psychopathic Hosp.tal *...........0.00. NOs scceesdnncencs H. C. Solomon......... - 12% #£8,249 4 2 4 v 3 =-:170.00 
Boston State Hospital *.........ccccccccsecccces DOSOR... cccccccccccses E. V. Semrad.......00. . 4,342 0 391 74 @  cevcese 2 ecesee 
Massachusetts General Hospital®............... ees i Se dundecececeeece . 193 édene sos ee 7  Qhncese 2 connie 
*Massachusetts Memorial Hospital®',........... Re, Ss Ne 2,391 ots ese 1 §/2 ; 50.00 
tNew England Center Hospital '..............++- icvescesccussces R. D. Adams............ 1,143 237 ee 2 7A 1 83.33 
‘Peter Bent Brigham Hospital®!................ PE ucenacccesesesed gpbebethhstbabenasenadens - (neluded in Medicine) 1 ocedinn 
Foxboro State Hospital *..............c.esceeee Foxboro, Mass........ Bo He BBR ccccscevvises 1,507 267 OF 22 2 iHi,4/l 2 400.00 
Gardrer State Hosp.tal?..... tigdtebbastaebeaten Gardner, Mass......... Cc, E. Thompson........ 1,629 551 83 5 OD «ccoccce 3 oceese 
Danvers State Hospital *................ceee cues Hawthorne, Mass...... P. B. Hagopian........ ™ 3,209 583 247 55 eS wee 2 170.00 
Bes BOGGS THOABIIOE, xa oc ccccccecccscscesecte Medfield, Mass......... >. a ° ennai esce eee ees D. Geeciee 2 osdial 
Northampton State Hospital !..............665. Northampton, Mass... J. H. F. Longpre...... Mae) ee ee fee a See 2 300.00 
Grafton State Hospital '............ sweeneechued Sen, DEIGUL.. 01 odus cheneccaienneenseedid 2,099 1,172 111 39 2 7/1 2 1700 
a Ne BOD. 6 cnxédecddcconeehbennnes Palmer, Mass.......... R. G. Osterheld......... 1,466 175 wes jad D wesssee , ese 
tAusten Riggs Foundation *.............e0e-0ee0s Stockbridge, Mass..... i }& | i eee=0 . 139 282 ose one 2 7 1 500.00 
Taunton State Hospital !............ccecseeeees ‘Taunton, Mass........ BD. B. Zaweekd..cccccce. i 1,497 209 &8 5 wv 2 300.0 
Metropolitan State Hospital '..............0.. Waltham, Mass........ W. ©. Gaebler.....cccccce 1,997 secse 198 M 2 1/1 1 seeeee 
POTS. ... 4... ctebcseenadeesuenes ON ccccces Wx eu iewswaseusens  nilexs saves 17 7 & gases 8 onswll 
Westboro State Hospital '................006- .. Westboro, Mass....... a. We. ML aciusccesus 2,280 62 159 16 ae 9 cosas 
*Worcester City Hospital®®..............ceeeee . Worcester, Mass....... Wo WO scecscccsncess sais oseae ene eas ss 7 1 50.00 
Worcester State Hospital..............cceeeeees Worcester, Mass....... D. Rothsehild .......... 3,676 «oO 8 268 36 14 Varies 3 conna 
Cebverslty Mesa occ cccccesccccesccescoccse Ann Arvor, Mich....... R. W. Waggoner...... ~ 586 7,787 1 1 M4 wl 3 118 
CE, SORT BPO Rs oc ncccecectecesénnnscesecosaus Dearborn, Mich........ M. H. Hofiman......... 1,382 eecee ll 3 Se wesene 2 Ae oaths 
City of Detro.t Reesiving Hospital*'.......... Sinn666660s000enen T. V. Hoagland........ 6,100 85 YG 45 6 7 1 188.00 
Henry Ford Hospital*®*.?............ . Detroit..... bonus oueueene SZ. G. Meee ccsccess pecee 733 = «10,356 Bs] 12 4 7/1 2 200,00 
Wayne County General Hospital and infirm- 
| Pate gM jnidenebdledansedenanban Eloise, Mieh............ L. S. Lipsehutz......... 5,529 «3,723 «(309 tiCisi(“‘<i‘“Ci«éaNY/MC 7/3 OD 
(Benin State BWeapltad. ....c.ccccccccccccceccccecss DOUER, BEM. a occcccscce Be TB. GOO sc cccccccccccce ooses eccce eee eee ‘eee, 2 Oe 
Kalamazoo State Hospital '.............%...... Kalamazoo, Mich...... C. M. Sehrier.....ccccce - 38% 2,235 205 17 4 1/1 2 335.00 
tNewberry State Hospital '..........cccceeeecees OCRGEEY, Bc cccvcs setcconentatensdescocesecs - 1,68 2,742 137 10 eo 3 ea eeeee 1 caseee 
Pontiac State Hospital '............cceceeeeeees Pontiac, Mich.......... P. V. Wagley.......... - 3,033 M9 —s 6 69 5 Varies 2 335.0 
Traverse City State Hospital !.................. ‘Traverse City, Mich... R. P, Sheets...... pecees, 1,295 237 68 @  esases . 2 835.00 
Ypsilanti State Hospital !..............cceeceees Ypsilanti, Mich........ Ge Te, WP secccccacece 4,775 7642-275 73 «#413 «(Varies 2 «335.00 
M nneapolis General Hospital®!.?.............. « Minneapolis........... a . webbiiiemteddsiasenmamene ..  (neluded in Neurology) eS a 
University of Minnesota Hospitals®'........... Minneapolis............ D. W. Hastings........ . 303 2,C68 1 ees TF ee « 8 cesses 
PRD POUR: wee cccvecccuccccnncceucasvedces Rochester, Minn....... F. J. Braceland......... ances ecces eee eee ee . seeeee 
tRochester State Horpital...............s+ceecees Rochester, Minn....... ... pencbenescemesésnceecs . =a 0 179 81 8 1 scenes 
I a ee Fulton, Mo............ W. J. Cremer........... 2525 0 2 #8 1 2 150.00 
Kansas (ity General Hospital No, 1*7.......... Kansas City, Mo....... M, L. Bills............. ° ae in Neurology) 1 1 50.00 
Se IEE TD. Th cconsédcousedtundbenintiadl SLE ins scanen noulinshiuiiaieee uctennidin on. . tiie ae 2 100.00 
Dees MINIM, . s .scdécheccsncctaseoncscssode nt ceniinelasel E. F. Gildea......... . ©6«=— sO 2 1 3 2.00 
Homer G. Phillips Hospital®'.................6. ee a E. F. Gildea.......... ° (Included in en 1 2 95.00 
St. Louis City Hospital®!.............ccecceeees a dichciin came TD, GEE i cascenncnpens . 2,686 367 150 7 3 89.00 
St. Louis State Hospital ?...............0006 Reco ME Miccdssarenss s&h _— peer i 5 2 130.00 
St. Vincent's Sanitarium..............s.eccseeees ih Mi isicchsdenens’ P. E. Kubitechek....... 69 .... @ 2 41 1 200.00 
Hastings State Hospital ?...........c.cccceseees Ingleside, Neb.......... J. ©. Nielsen...... ee 2,390 260 eee eee 2 2 300.00 
Norfolk State Hospital ?.............ccccceeeeees IEE SiiRineccceses,discidaiaies ssnesnccssse. Se S| ee eee 2 300.00 
ee, ””:t«ié‘i« CRE ee “= REPS REET Be WEE pacibvehacccne . a” ssise 6 4 1 1 10.00 
+University of Nebraska Hospital*’,............ Snhi0400506estiins eebemaeininaeabsidabs, . pmiuh ue, ‘aa >i cee 2 ssnees 
New Hampshire State Hospital?............... Coneord, N. H......... J. L. Smalidon......... 3487 ..... 319 9 38 2 136.% 
tEssex County Overbrook Hospital !........... Cedar Grove, N. J..... H. G. Smith............ 3,336 73 286316 93 4 | oe 
New Jersey State Hospital ?.............0..000 Greystone Park, N. J.. M. A Re Ea 2 300.00 
New Jersey State Hospital ?.............00.0006 PUES W Uincacucce socestedbatiiieiciedesinn 4,126 1,568 S17 1% 2 2 100.00 





Numerical and other references will be found on page 225. 
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Name of Hospital 


New Jersey State Hospital...... eecceoesseoosces 
Albany Hospital®?+7............cecccecceeneees ee 
#South Oaks, Lony Island Home ?............+. 
{Craig HOUSE... ...ceeeeeeereseereeees coccccces ooees 
*Mattcawan State Hospital. .....ceeceeseceseees . 
Hillside Hospital? ........... eccccccocccccese eee 
Binghamton State Hospital ?.... ...seeceseeseee 
Brooklyn State Hosp-tal?.......... eeedsevews ee 
{Kings ‘ ounty Hospital*! WeTTTTT ITT TT TTT coors 
Bufialo State Hosp tal *..........6cceceeeeeeeeee 
Edward J. Meyer Memorial Hospital*'......... 
Centrul Islip State Hospital ?..............+se0- 
Gowanla State Homeopathic Hospital?...... . 
#Pinewood Sanitarium '.......... goecbeccucecs 
Kings Park State Hospital ?... 

River Crest Sanitarium....... seceses 


Marey State HMospital..... eeccese Sbbccesseznce cee 
Midd) ‘own State Homeopathic Hospital ?.... 
Belle, Hospital, Div. LII—N. Y. Univ.*!..... 






Manh: ‘tan State Hospital ?............+.... coos 
{Mount Sinai Hospital*®?.......ccc.ceceseceeseeeee 
New York Hospital®.........ccccee.scccees occcce 
New \ork State Psychiatrie Institute *... oe 
8t. | rence Stute Hospital ?......... peases cece 
Rock!sud State Hospital *.............. seneceses 
*Stony Lodge Sanitarium '.............. ececcee oe 
Huds, River State Hospital !......... seseeeee 
Creed) ore State Hospital....... eoccccccecese eee 
Roche i r State Hosp.tal?............ geetesce a 
Stror Memorial—Rochester Municipal Hos- 

Pitals®! . ccccccccccccccescccsccccccccoee eccccce 
Syrac Psychopathic Hosp‘tal ?..........+.e0 
fLetchwortn Village ?........s00- ceccevececosscoss 
Utica siate Hospital 2......ccccccccccccccccccece 
Grass is Hospitale®?......cccccccsscees cccecce 
Pilgr State Beagesad ®....cccccesccccccsccs eee 
New York Hospital—Westchester Division *.... 
{Willard State Hospital ?.........ccccccccccsccee ° 
Harlen Valley State Hospital ?............0see 
Dahe Hosp BOOM... ccocscaccccascseccccscocene eoce 
fNorth (arolina Baptist Hospital*!........ coves 
{Windsor Hospital. ......cccccccces Svesnesveese eee 
PChrict Hospltal®.....cccccccccccccce eoceccccccccce 
Cincinnati General Hospital®?,.......c..cceccee 
Longview State Hospital !......cccccccccccccs eee 
tCleve and Clinie Hospital ?............ Seuepneden 
Cleveland State Hospital............... neseeunee 
Cleveland State Receiving Hosp'tal............ 
{University Hospitals®?........ eeesse oocccecescece 
Columbus State Hosp'tal 2..........66. en ee 
Massil!on State Hospital.............00.es eeeeeee 
Harding Sanitarium *....0..ccccccccccccces ecocce 
tCentra! Oklahoma State Hosp‘tal?............ 
Oregon State Hospital. ......ccccccccccccccccsese 
tAllentown State Hospital ?......... ccccccccscooee 


Danville State Hospital ?......cccccscocseccsceee 
Harris! irg State Hospital 2.....ccccccccesscccee 
Norristown State Hospital 2..........ceeeeeeeees 
Sets MeGNNGEM, .ccccuckbiscieucmeane ccoceces 
tHospital of the University of Pennsylvania*'., 
Institute of the Pennsylvania Hospital ?....... 
defilerson Medical College Hospital*®........... ° 
Pennsylvania Hospital, Department for Mental 
and Nervous Diseases ?............ eoeccccccess 
Philade|phia Psychiatrie Hospital ?............. 
Philadelphia State Hospital ?............ccces0. 
Temple University Hospital*?.................- ° 
St. Francis Hogpital®?..........ccccscocccesccees 
Western State Psychiatrie Institute and Clinie * 
Warren State Hospital 4.......... savosoahusaeete 
tWoodville State Hospital ............cecceeeeee 
State Hospital for Mental Diseases *........... 
Oe BDOGQUNUEN, . cc teudt oc dnenitemnasiananpniiil 
Charles V. Chapin Hospital ............0.se0+. 
Vanderbilt University Hospital*?............... 
{Beverly Hills Sanitarium ?........c.ccseesesssee 
{Parkland Hospital®?,..........cececsseceeeseeees 
berlawn Sanitarium..........ceccceseseseeses 
tGalveston State Psychopathic Hospital !....... 


Vermont State Hospital 9 1000009n000eeenneesesese 
University of Virginia Hospital*’.............. 
Medica] College of Virginia Hospital Division*®? 
a ee Hospital ?.......cccccesceccessees 
tate Hospital *........ccccccceccccseses 

Northern State Hospital 2...........0+.seesesees 
mn of Wisconsin General Hospital*?......... 
auhee County Hospital for Mental Dis- 
er eomene-sotaananranenn 
"8 Mee a ciskccutwbiocebinenssiabaan 


ee 
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University of Texas Medical Branch Hosps.*... Galveston, Texas...... 









a 
Ey ea 
=S 8s 86 & 
EF i) s S 
Location Chief of Service & éb & = 
Trenton, N. J.........- H. 8S. Magee............ . 56,011 eens 298 54 
Albany, N. Y........ ... S. E. Barrora.......... . 166 832 39 24 
Amityville, N. Y....... BD, BRED acccesccesoscese _e 17 ve 
Beacon, N. Y.....ccccce soccscccscccccccccscece eves wieaii weds cnn eee 
Beacon, N. Y.......... . Jd. FP. MeNeill........... ° 1,641 _ 39 hR 
Bellerose, N. Y......... J. 8. A. Miller.......... 418 635 2 eae 
Binghamton, N. Y..... .... shetinbedeetseohuenecos in 23 a6ten “ne ose 
PE cceccnvencces seccssecéksebeonccceccoeses 5,825 5439 613 6 
Brooklyn........++-++- BH. Potter ..ccccccccccce 9,325 5,026 246 1 
Er ©. Fleteher ....cccccccce 3,478 15 =. 257 61 
DREGE. ccccesasceveses L. A. Osborn.........++. 1,937 695 8&9 37 
Central Islip, N. Y..... D. Corcoran ..........+. 9,505 3118 582 137 
Helmuth, N. Y......... P, J. Tomlinson....... . 2,904 $8,205 64 50 
Katonah, N. Y......... L. Wender ..........000 257 eames 2 ses 
Kings Park, N. Y¥...... .cccocscececees weatanebivas 8,951 8,147 473 oe 
Long Island City, N.Y. M. Dollin .........-++++. sanse mate ees own 
BMarey, MB. Vurcccccccces ccvccccccccccssescoscecces eo BSB cence eee 25 
Middletown, N. Y...... W. A. Sehmitz........ ee 3,753 883 268 81 
New York City......... 8S. B. Wortis............ 21,214 10,671 635 208 
New York City......... J. H. Travis.......... -. 5,450 2,061 7ll 139 
New York City......... M. R. Kaufman......... 0 «++. ones ose eee 
New York City......... O. Diethelm ........... .-> ia 7,143 ad eee 
New York City......... I. H. MacKinnon........ 354 = 1,361 1 1 
Ogdensburg, N. Y...... ceccesscccccccceccseccecees 2,659 972 163 3 
Orangeburg, N. ¥...... ccccccccscccccccccccseceece coin one — an 
GHEE, Tie Beecscescsce B. ©. Glueck, Jr........ ° M 162 = . 
Poughkeepsie, N. Y.... W. C. Groom.......... . 5,998 781 408 77 
Queens Village, N.Y... H. A. LaBurt........ .. 6,830 8,331 448 74 
Rochester, N. Y........ K. K. Slaght............ 3,907 4,767 353 45 
Rochester, N. Y........ J. ROMANO ......eeeeeee 439 2,329 8 2 
Syracuse, N. Y......... M. F. BreW.....cccccees P 716 1,086 7 2 
Thiells, N. Y........+.. J. CHMGBEE cccccccccece 4,302 25 72 35 
GRR, Th. Zocccccccccces coccesccesccccccccccceces - 238 2,038 184 25 
Valhalla, N. Y......... F. V. Rockwell.......... 1,322 1,308 &2 29 
W. Brentwood, N. Y... H. J. Worthing......... 9,150 2,767 867 h6é 
White Plains, N. ¥..... ..ccccccccccccecs euasuanses 691 sees 11 1 
Wiklard, N. V....ccccce cccccccccccsececccccceesese seers  — seeee aoe — 
Wingdale, N. Y........ A. M. Stanley......... 6,431 1,003 293 108 
Durham, N. C.......... R. BS. LYMAR...cccccsece 228 1,503 _ nah 
Winston-Salem, N.C.. L. J. Thompson....... -  (Cneluded in Medicine) 
Chagrin Falls, Obi0...  ...see cece eee ceeeeeeeeeees ore ouess eee 
Cincinnati............- H. D. Pabing......... és a6 eaese nes ae 
Cincinnati......0...... M. Levime ....cc..ccceee 1,192 719 20 9 
Cincinmati...cccccccccs soscecesceccccsecccsccces se coese eecee ons oan 
Cleveland...........+.. L. J. Karnosh........... Cineluded in Neurology) 
Cleveland............-- E. H. Crawfis.......... : sae een ene eve 
Cleveland... .ccccccccces P., EB. Bamsttt... cccceccee ee ‘ete 44 24 
Cleveland.............. D. D. Bond...... eosece _ 24 4,097 1 eee 
Columbus, Ohio....... J. F. Bateman......... - 2,960 750 167 89 
Massillon, Ohio........ .. ptimbbesteeeebnesiees <mth sens oe ose 
Worthington, Ohio.... H. Evans ....... osesbee 519 = 8,102 i) eee 
Norman, Okla......... D. W. Grifflm.....ccc.00e 285R = anne 199 2 
Salem, Ofe.......e0..6. «sees 3sdbeeseesesdcueveces aging © 0ene oun ee 
Allentown, Pa......... H. F. Hoffman......... 2,906 413 154 21 
Danville, PA..cccccccce scccccesesese sanegeea nee eee te 147 20 
Harrisburg, Pa........ Bi B. PetrPiccccccccce oso tae 480 178 74 
Norristown, Pa........ A. P. Noyes...... ee lh 295 97 
Philadelphia........... T. L. Dehne............ 427 1,474 18 7 
Philadelphia........... K. Appel ...... eecce 4,443 _— —_— 
Philadelphia........0- L. H. SMith...c.cccccccee  secee sve owe coe 
Philadeiphia........... «+ pesdoosbeee eeeeseensoseoe 39 2,007 eee eve 
Philadelphia.........-. L. H. SmmitK....cccecceee cess esos eee eee 
Philadelphia........ S05 obberentseusnendnsesseseées 481 1,472 eee 
Philadelphia......... oc’ sabitbaseboensstedsecticees oun poten eae coe 
Philadelphia........... O. S. English........ oa 2,481 ée iat 
ee 440 81 14 
Pittsburgh............. R. A. Clark.. . 428 439 6,025 8 5 
Warren, Pa............ R. H. Israel.. 3,523 eecee eve wed 
Woodville, Pa......... R. J. Phifer............. 2,487 aunee nis ote 
Howard, R.I.......... J. F. Regam..........+06 261 305 65 
Providence, R.I....... D. G. Wright............ 345 1,910 27 10 
Providence, R. I....... T. L. Greason.........« 851 788 21 7 
Nashville, Tenn........ W. FP. O8FT.....ceccsecees seers sen eee eco 
Dallas, Texas.......... 8. W 1,021 586 13 on 
Dallas, TeXAS.....cc0c. cc cceeesseeeee codes cecce eee coe 
Dallas, Texas.......... G. F. Witt..csccsccessees cece 2 1 
Galveston, Texas...... J. R. Ewalt........+.... 1,419 evece 6 6 
T. H. Harris............ 904 ccove 4 6 
Waterbury, Vt......... R. A. Chittick........... 1,612 extee 120 58 
Charlottesville, Va.... D. C. Wilson............ oe 1 8 5 
Richmond, Va......... R. F. Gayle, Jr......... 569 = «2,126 y 3 
Ft. Steilacoom, Wash. R. H. Rea........ a 301 «4864149 
Medical Lake, Wash... H. A, Perry..... -. 2,576 910 0=—_ 8 7 
Sedro Woolley, Wash.. F. E. Shoviain..........  ...-. éuseo oon eee 
Madison, Wis.......... M. Masten ..... eovcccese 941 548 27 20 
Milwaukee............. M. Kasak ...... éesdocose A AR 41 19 
Wauwatosa, Wis...... J. A. Kindwall.......... 474 esees 7 6 
Honolulu, Hawaii..... R. Kepmer .............. 1,115 167 4 3 


Asst. Res. and 
o Residencies 
Offered * 


CHS AMHR EWABa: menaw®mabonanh 


Service (1949) 


Beginning of 
Length of 


eeeeeee 


eeeeeee 


eeeeree 


be 

ti ao 
b> zs 
2 es es 
Sa els 
am SRO 
2 $100.00 
3 41.67 
1 250.00 
B  aseces 
1 290.00 
2 150.00 
2 300.00 
3 oesee 
1 130.00 
2 250.00 
2 100.00 
BS covccve 
2 300.00 
B 3s eenete 
BS: enece ° 
D. -. seacee 
2 couse 
2 304.00 
3 6).00 
2 304.16 
oe 50.00 
3 60.00 
3 418 
B ss cccece 
- diese 
1 150.00 
2 caste 
2 304.00 
2 304.00 
2 45.00 
2 34.00 
1 316.00 
- -eameee 
2 125.00 
2 benee 
3 125.00 
BS déesese 
2 ao 

3 83.33 
 Cedses 
1 keke 
1 75.00 
3 eoccce 
2 peebse 
SB eescts 
1 200.00 
D. . sentme 
2 25.00 
2 250.00 
DS . sects 
2 eeeee 
1 guste 
2 pre 
2 225.00 
BD -yesda, 
2 351.00 
2 357.50 
2 200.00 
2 cceese 
3 166.60 
BE  eneene 
8 165.60 
2 100.00 
D . “‘euste ‘ 
BS service 
2 100.00 
3 256.50 
2 257.00 
S  eetnen 
2 333.30 
1 175.00 
1 172.50 
2 35.41 
1 200.00 
1 cenece 
2 300.00 
3 200.00 
2 50.00 
1 Cedeee 
8 peteae 
8 46.50 
2 

2 

2 

3 

2 

2 

2 





Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A, 
May 14, 1949 
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23. PULMONARY DISEASES 


The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 128; Assistant Residencies and Residencies, 445 
= =3 
* 2 “2 3 
=. § g gez ES » a 
- - ": & 
sf $8. 3 & "SB g& 4833 
s§ gs 3 «6 Hee FE OSS 
Name of Hospital Location Chief of Service 86 s5 rm < 225 x% ARa 
United States Army 
{Fitzsimons General Hospital*............... 9 DOMNUB eee veccccccesast C. W. Tempel......ccce. 2,519 7 76 wo 6 eeeeece D 
Federal Security Agency 
iFreedmen's Hospital*'.. . Washington, D. C..... H. Payme ...cccecccccece 162 6,008 » 15 3 7/1 nD 
Veterans Administration 
?Veterans Admin. Hospital '.. . San Fernando........ 2h) Sh Aptueedeksoueue 71 3,511 ov 26 BS  .seédses n 
*Veterans Admin. Hospital ?... Van Nuys, Calif...... 2. ee ae 905 3,000 46 37 s it, 7/1 n 
Veterans Admin, Hospital ?. Ft. Logan, Colo...... Di We Seaweccees 150 150 10 7 ee n 
1Veterans Admin. Hospital.......2..........05. TE, Eicwaccscecceces Bis Gh Bi cccces 936 —_ li7 40 1 enneess n 
?Veterans Admin, Hospital.... Alexandria, La..... Re, TR BRMMGRecccccccen § cecce 8 =—«_—s sates oe - G  saseis Db 
iVeterans Admin, Hospital... Rutland Hghts., Mass. 8. T. Allison............ 1,156 O86 ad] 47 5 8 maken n 
Veterans Admin, Hospital... Minneapolis, Minn..... . al ‘ pawenn ten 268 one 1s 12 ee 6065260 n 
‘Veterans Admin, Hospital... Excelsior Springs, Mo. L. Levin Snieee anantbe Me: 627 ane 41 21 S  baccua n 
Veterans Admin, Hospital '.. Castle Point, N. Y..... J. K. Deegan......... 527 3,037 76 44 i“< -G0hwnes n 
?Veterans Admin. Hospital *. Staten Island, N. Y.... V. F. Woolf......... 229 - 27 16 4 7/1 n 
iVeterans Admin, Hospital.. . Sunmount, N. Y... ~~... & eee eseee ee oo. mahi n 
#Veterans Admin, Hospital.. GUE, Es Geccinccteccs annccenssesedensesesonccess eee a ae on B 8 Sbastas n 
iVeterans Admin. Hospital ?..............+... Breeksville, Ohio.... Bi Gi essences s 674 21) 42 10 GS <gndsdes n 
Veterans Admin. Hospital *:**.............+ McKinney, Texas..... F. K. Reiehsman........ a. wands - - G esees n 
‘Veterans Admin. Hospital.................. Walla Walla, Wash.... L. S. Aranmy...........- 691 288 35 19 BS “eeass D 
‘Veterans Admin, Center '!.. Milwaukee, Wis....... gdccunsbenidoiennneues . estes ectee ° a 20 Bbeeode a 
Nonfederal e 
Los Angeles Sanatorium ! Duarte, Calif..... CED Binndcicecssa 429 sates 3 12 . = ehnien r 
Arroyo-Del Valle Sanatorium.......... Livermore, Calif.... Ce, EE: dbetennnns cassae wl oeeee 43 0 1 ‘ .<eene 
asters DeMGRRGER © oo. ccccceeccceccecccasacs Los Angeles... .....0:. H. W. Bosworth........ 87 1,277 1 1 2 il $100.00 
Los Angeles County Hospital®! snateetsensas Los Angeles........... Ce. Oe: Bt esccceces 1,572 3,808 368 71 3 Varies 165.00 
Pottenger Sanatorium and Clinie*............. Monrovia, Calif.... F. M. Pottenger...... ; 104 1,373 18 2 1 eee occses 
Bret Harte Sanatorium. ..........ccccccccecces Murphys, Calif....... i y ere a 440 5,383 » 4 oS }8§©sddaseas 385.00 
OCBive View Gamaterieae ®......ccccccccccsvccces Olive View, Calif....... C. E. Babeock....... ad 1,901 ™ 5 ) eee ere 575.00 
San Diego County General Hospital*......... San Diego, Calif...... PD. GEARS cecvcceseses 210 2,401 44 4 3 7/1 125.00 
San Francisco Hospital*'..... isckerésenttqad My beccccsks  cacmenetbiorsitasenens tx 920 hniiee 204 2 4 sneesee 175.00 
Santa Clara County Hospital*..... nocces I Gricenecce Ch BRD nccccccacces 4,000 4,069 45 2 2 7/1 25.00 
Fairmont Hospital of Alameda ¢ ‘ounty {aah San Leandro, Calif.... J. L. Eaton...... 157 1,934 49 12 1 7/1 145.00 
*Tulare-Kings Counties Joint Tuberculosis 
SORREOEE ic ciddutcddcavadccucsecne sede . Springfield, Calif... We, My. Wine enedaséonse 247 1,656 7 4 2 7/i 425.00 
National Jewish Hospital !.................- iiibadusnscnsdueee BD, TREE covcacccocsscene 511 17 bh 16 7 100.00 
University of Colorado Medical ( ‘enter 
Denver General Hospital*'.. : ee OR eee D. Reisner . bist 6,637 32 11 1 7 40.00 
Sanatorium of the Jewish ¢ ‘onsumptives’ Relief 
Society . : ..«» Spivak, Colo... M. Chernyk jebuien 315 1,753 17 9 4 eapesee 150.00 
Undereliff Sanatorium ? Meriden, Conn... Ce EK Gee cc ccscesess 377 3,412 32 2 4 7/1 338.66 
Norwich State Tuberculosis Sanatorium 
(Uneas-on-Thames) man Norwich, Conn... 508 3,654 73 12 1 ocean 
laurel Heights State Tuberculosis Sanatorium. Shelton, Conn. 444 2,474 33 rs) S 8 «igunnse 0 tteat 
Gaylord Farm Sanatorium * ..eeee.. Wallingford, Conn —~ weer 279 3,000 3 1 BS ss eweee. oesece 
Tuberculosis Sanatorium (Glen Dale, Md, P. O.) Washington, D. C..... D. L. Finueane........ 1,082 cnet 169 75 S eases 220.40 
‘City of Chicago Municipal Tuberculosis 
Sanitarium . OE OO ee sien 725 oense 3 wedeess costes 
University of Chicago Clinies®!.... eoeeee Chicago.. Fre - wae ones 2,179 . a 1 7/l 25.00 
Macon County Tuberculosis Sanatorium i, . Deeatur, Ill.... A he BOO. cancccs 1i4 5,728 16 4 1 1/1 250.00 
Pleasant View Sanatorium.... Fast St. Louis, Ill. W. S. Broker. 208 9,126 44 on enna oeeeee 
Peoria Municipal Tuberculosis Sanatorium *... ee Ti. snake etait alta linia had 165 3,635 19 ty) 1 7/1 175.00 
Rockford Municipal Tuberculosis Sanatorium '. " k?ord, In. coves We ae Eee 20 6,574 3 7 1 boasese 250.00 
Lake County Tuberculosis Sanatorium. v aukegan, Ill........ Cc. K, Petter 232 4,869 19 8 1 1,7 seeees 
Boehne Tuberculosis Hospital.............. Evansville, Ind. Pr. D. Crimm. 448 SI BS 55 1 Varies 350.00 
Indianapolis General Hospital*®,..... Indianapolis.......... D. J. White.. 197 2,867 2 2 1 7/1 100.00 
Sunnyside Sanatorium Indianapolis. F. L. Jennings. - 368 1/508 86 11 6 = pananes 250.00 
Healthwin Hospital? . South Bend, Ind.. ee, Wx Gaseses: 328 1,457 33 4 2 3/l 200.00 
CE pv nncccenseccteevececcesstes Oakdale, lowa...... pebesegegbaahuadessoeees 773 2,552 48 6 B  weegnee 100.00 
*Waverly Hills Sanatorium * Waverly Hills, Ky. A. DB FRc ccccvcsse ‘ 6s 0 121 14 4 7/1 90.00 
tCharity Hospital of Louisiana®!.............. FRO GUTOR, Blinn ccs. cvccescecessesecssescces sto 9,846 144 8 4 rTA %5.00 
Western Ma'‘ne Sanatorium ! , iccastote . Greenwood Mt., Maine. L. Adams ...........-.. 152 797 2 5 E 0s gasucee sees 
Raltimore City Hospital*?. hicanatniaiia Baltimore............ H. V. Langeluttig.... 567 ‘ 122 36 4 7 5 
Boston Sanatorium...................-. ———— scvcecns Oo A, Mee bencsceceess 1,015 sees 124 an 8 Seccece eoceee 
Rutland State Sanatorium 1. scenic eeaabae Rutland, "Mass. ae: ee hati hitheahss akan — oahes i ea 1 eideta ootted 
Norfolk County Hospital.................... .. S. Braintree, Mass..... N. R. Pillsbury........ 189 4,193 16 4 2 7 255.00 
Middlesex County Sanatorium ' , ~ WE, Di nccccce enbeehencesdsese o24 20,726 47 19 3 7 250.00 
Westfield State Sanatorium ?*.......... Westfield, Mass....... Ww. EE saci stemihitre 4,466 > 3 4 7/1 270.00 
Belmont Hoespital...... SeRRRAIES Worcester, Mass...... rrr 256 5,336 8 2 i/i, 7/1 155.00 
University Hospital®!,. ee PRA SE - ~ Ann Arbor, Mich....... C. ©, Sturgis............ (Inetuded in Medicine) 2 7/1 111.80 
American Legion Hospital. o. Mmttie Creeiz, BEIM... ..ccccccccccens 26 1 1 1 360.00 
Herman Kiefer Hospital *. > are ae | hapman.. 1,807 49,59 os 100 15 7 368.00 
Michigan State Sanatorium ?................. Howell, Mich.......... E. W. Laboe 702 2,629 45 0 4 Varies 480.00 
Ne dn cncdsbsincduvddececuucet L ansing, ctsenca ee 444 18,622 25 os 3 7 200.00 
Morgan Heights Sanatorium ?. sweves Marquette, Mich...... J. R. Acoeks..... 164 2,812 18 4 1 Varies 300.00 
William H. Maybury Sanatorium '. .. Northville, Mich...... W. L. Howard.. 1,500 sesce ée - 7 1/1 368.00 
Oakland County Tuberculosis Sanstorium..... Pontiac, Mich.......... ...ccecsesccossssceees 483 4,490 35 9 4 eeeeee 300.00 
Ropem SS er Nopeming, Minn.. OB Tanck teckts wales othe - il 2 eneeeie seaees 
Glen Lake Sanatorium. nanbeseehahionsaee 0 RES RS 3 32,949 102 40 2 idaaiee 125.00 
Mississippi State Tuberculosis Sanatorium. .«.. Sanatorium, Miss.. H. Boswell .... aii 71 1,967 33 2 1 / 175.00 
Kansas City Municipal Tuberculosis Hospital. . Kansas C ity, Mo.... DO ae a —— edtinn om na 2 davune ‘ coves 
SG By SE So vncccscnvcceaenvesen ... Koch, Mo...... . G. D. Kettelkamp “4 0 122 1) S. . «hae escess 
Homer G. Phillips Hospitai#?................... St. Louis........ ee —orraer 248 1 60 16 1 7 
Mount St. Rose Sanatorium.................... ee i atarcsvtoes Se Ai CAs votavasacie : eee . es 1 ovcese eeeeee 
New + Bee Sanatorium for Tuberculous Dis- 
SES condita tans din che phbetee dite dentate Glen Gardner, N. J..... J. A. Smith............. 05 2,006 18 5 7 pesoestl aneeee 
Berthold 8. Pollak Hospital for Chest Diseases. Jersey City, N.J....... G. O'Hanlon ........... S58 $3,291 201 48 8 Seana ocsene 
tBergen Pines, Bergen County Hospital ?....... Ridgewood, N. J....... Pe eer 719 8,800 65 10 we 1 200.00 
Essex County Sanatorium ?................... eS = fF Sree 685 1,987 172 27 6 Varies 200.00 
BE Ear s0sbcsdrticdadaiiandetenss Albany, N. Y.......... D2 Bic occricat 271 1,625 45 25 1 T/A 11.67 





Numerical and other references will be found on page 225. 
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23. PULMONARY DISEASES—Continued 
3 “3 
pe) Sw e 3 
2 = 3 «ss 2 = bo 
Gua — = of Ee & a 
33 3. 3 #8 833 EE 48Be 
Ss as o S #38 => £xR5 
=} 2 32 s s aoe & ae eal s 
Name of Hospital Location Chiet of Service EE S A <« <25 Sf S22 
Montefiore Hospital Country Sanatorium..... . Bedford Hills, N. Y.... 8. Rothbard ............ dain sence GS -weesese $100.00 
Kings County Hospital*?..............6.ceceeees Brooklyn..........++.. C. Hamilton ....... paints 856 6,150 201 17 4 1/1, 7/1 130.00 
Kingston Avenue Hospital.............-...see00 Brooklyn....... cco BW. MGRIET ccccccccccccece 422 — oA l4 3 7/1 130.00 
Edward J. Meyer Memorial Hospital*?......... Buffalo....... .. H. G. Dayman.......... 780 1,103 185 76 1 7 100.00 
Nassau County Tuberculosis Hospital ?........ Farmingdale, N J. OC. Walsh.....cccccccs 54s 9,562 69 10 2 entses . scece 
Herman M. Biggs Memorial Hospital *......... Ithaca, N. Y....... coce WM. &, ERR Mecccccccce.. 415 7,945 28 7 a | nea . $ntine 
Bothered WORT 8.0. cccccccescscccescscocccses -. Jamaica, N. Y.......-. R. H. Bemmett........... ieeee. . xtete 158 68 eer . 80.00 
{Niagara Sanatorium ?............-+seecceesevees Lockport, N. Y........ A. N. Aitken............ 340 9,790 42 33 SB = seccees 233.00 
Mount Morris Tuberculosis Hospital ?......... . Mount Morris, N. Y.... A. M. Stokes............ 333 7,262 33 16 G& sececes'  cccese 
Bellevue Hospital, Div. I—Columbia University* New York City......... J. B. Amberson......... 2,779 8,851 263 74 a) denier’ 6).00 
Lenox Hill Hospital®?.............ccceseccccvees New York City......... G. Thorburn ,........... 84 or 1 1 1/1 50.00 
Metropolitan Hospital®?,.................++e000. New York City......... G. G. Ornstein.......... 818 5,600 193 25 5 7 130.00 
Montefiore Hospital for Chronic Diseases**.... New York City......... 8. Rothbard ............ 325 escee 35 18 = shenes ° eactde 
#Morrisania City Hospital............ccecseeseees BO WO i eccccecs cocccecescgoeesenecccstesse erase eces ee os wn aipaipine posses 
St. Joseph Hospital for Chest Diseases......... New York City......... F. J. MeCarthy 741 ‘iil 64 15 4 wiaipenn 175.00 
Homer Folks Tuberculosis Hospital?.......... Oneonta, N. Y......... R. Horton 427 7,319 48 16 -. § @edbions 342.50 
Municipal Sanatorium *............ccccceescsecce Otisville, N. Y.......... J. S. Edlin.. 1,106 saiatis - 70s guinee peatn< 
Ray rook State Tuberculosis Hospital?...... PO GIG Maiaxons endesneis cancatscedspebeses 617 5,875 24 15 O’ “hetbess enneie 
lola-Monroe County Tuberculosis Sanatorium ? hochester, N. Y........ 0... 00.00 secs ceeeesneeeeees 657 18,960 93 48 6 7 247.91 
Schenectady County Tuberculosis Hospital ?... Schenectady, N. Y..... > See eee 225 3,517 17 5 2 Ti 100.00 
Sea View Hospital 4.......ccscccccscesescesecs .-. Staten Island, N. Y.... G@. G. Ornstein.......... 3,046 wie 436 wn 2 sabnees 130.00 
Trudeau Sanatorium ?..............e..seeees coce BUWSIRE, BH. Zoccccscce E. N. Packard.......... SIO ance 3 2 3 Varies 50.00 
este Te sxc ccncnhescésnectensbedees Valhalla, N. Y......... W. G. Childress......... 483 1,702 j2 85 5 7 125.00 
Jefferson County Sanatorium ?..............+... Watertown, N. Y...... S. E. Simpson........... 92 2,947 7 4 1 enaee . 150.00 
North Carolina Sanatorium for the Treatment 
“|. i’ eee eae McCain, N. C.......... J. 8S. Hiatt, Jr........... 1,173 2,472 136 19 be oweebee oe 
Dunham Hospital CHMOD, cccccesccce: coccsecscwccee pod vineessess 928 976 134 50 - seinese” sepeme 
See MG ain ccesannesccksectskicbasaseteccse Cleveland.............. Gh, Be ccccncsccce 533 742 198 81 2 7/l 100.00 
Franklin County Tuberculosis Hospital ?...... Columbus, Ohio....... We Ee BOCs cecccccccs 521 618 64 13 Fi) Varies 375.00 
Sunny Acres, Cuyahoga County Tuberculosis 
MOtttes cccccsnnensncesncceses eetedne eakehesaes We Ginn. catecensccssccncscccssccccs etdne eeeee ee ee 6 eorccce eosese 
#Mahon ng Tuberculosis Sanatorium ?!........... Youngstown, Ohio..... W. Neweomer .......... 0 ss... alte’ - és 3 7 250.00 
Eagleville Sanatorium for Consumptives *...... Eagleville, Pa.......... A. J. COMA. .scccccccece 339 8,121 17 4 2 besece ° sent 
tHamburg State Sanatorium..... eeeseesceses coco MIE: BOccccccccs covcccstescececssenccsceess stene asces ae ee is ~ Sebets © see eens 
Germantown Dispensary and Hospital*........ Philadelp via........... FP. M. MecPhedran....... eee catec ee oe 1 7 50.00 
Jefferson Medical College Hospital*............ Philadelphia........... oo deneebennseeeese Ccccesece veses wneee on ee 2 7/1 sone 
{Philadelphia General Hospital*!................. PE cccccciess sodenbeenekedecseesscsdcuks Y _ 446 . 3 7/1 70.00 
{City Tuberculosis Hospital..............e.ceeees Pittsburgh............. G. E. Martin............ 923 1,782 129 19 3 ébobase 246.25 
{Tuberculosis League Hospital?..............+.. Pittsburgh............. ©. H. Marcy............ 360 17,650 28 8 3 7/1 200.00 
Bite Ramee Sanne ccccncenssticaséessedascese Wallum Lake, R.I..... U. E. Zambarano....... 609 8,582 78 16 OS ceepees eetere 
Pine Breeze Sanatorium. .........secsescscscccees CI, UI. co cces cenccesecseetessésees sekes os S  \Vegeabes ooeees 
Davidson County Tuberculosis Hospital........ PE, BUMwsccecs scvcccacescsccescescccccens 430 iehdn ee ma 2 1/1, 7/1 200.00 
Oakville Memorial Sanatorium ?................ Oakville, Tenn..... Sf Ff eee 976 aailiee 113 29 1 M 150.00 
SIO Bes cc nnccuneesetnessenestesstnts DM Montcackh.5 vebuisbdbanekeswecheen6snses nae RE allied . ‘ =  Weaoen » ‘ean 
Woodmen of the World Memoria! Hospital..... UN, wetuwccesccucccncseccssesee a. sae 15 1 1/1 odtews 
tFirland Sanatorium ?..............cccesecseevees Seattle... .....cccccooce R. Davies ......-ccceree. ree 76 25 2 1/1, 7/1 150.00 
Hopemont San‘tarium ?.......ccccccccccccccccces Pi Wi Weed edvateniagtetensdersesdcus 356 comin a ue > “Basses 200.00 
BemrGale GamaGegeee ©... ssc cccccccccsscosessese Milwaukee........ esese d Se Ue Slead* ” “aden ‘in os 1 Varies ssqhee 
Wiseonsin State Sanatorium..............+..++ . Statesan, Wis.......... R. H. Schmidt, Jr....... 244 segue 6 5 D ~ Seceaee 250.00 
ee WS Fi cccdcnnccscctencncabecteuntes OT ar meaebbesenee iene onnwn ee ee 9 Varies 220.00 


24. RADIOLOGY 


The following services are approved by the Council and the American Board of Radiology. Prior to July t, 1950, these services will 
be reviewed in collaboration with the American Board of Radiology to determine whether approval will be continued beyond that date 
and to determine further the number of years of training in individual hospitals which the Board will continue to accept as prepa- 


ration for its certification examination. 
Hospitals, 359; Assistant Residencies and Residencies, 897 
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Name of Hospital Location Chief of Service ay tee we @e <e0 SESE BE 

United States Army 
tarmy and Navy General Hospital............... Hot Springs National 
Park, Arkansas...... H. C. Harrell........... DR «—«s- aasees eee oes BS wsrivon 1 n 
Letterman General Hospital*........ poaseasens . San Francisco......... E. A. Lodmell.........., Rad. 38,622 6,442 36  ‘eeknawe 2 n 
{Fitzsimons General Hospital*............ . Denver......... a, FG ~~ Senor Roent. 58,932 5,154 202 S> .faiia 1 n 
Walter Reed General Hospital* ... Washington, D. C..... H. I. Amory............ Rad. 60,040 =—:17,619 710 1,7 3 n 
Oliver General Hospital®................sceeeee: Augusta, Ga....... woes Bi ER BP vcccsccccce D.R. 30,949 1, 0 S$ M7 2 n 
tBrooke General Hoep:tal®..............eseeseee . San Antonio, Texas... A, J, Ackerman........ . Roent. 63,679 2,688 =O iiss n 
Tripler General Hospital*®............+....+..0+ ..» Moanalua, T. H....... Pe By: WEa ces scvvives Rad. 26,604 455 Oo <5 7/1 3 D 
United States Navy 
{U. 8. MOTO) TIOURIE ., 5.o 2. sts cccsensntessteeuns . Long Beach, Calif..... C. Gartenlaub ........ .. Roent. 24,556 3,608 115 1 Varies 1 n 
tU. 8, UGE DMs. vawchaedecivanicesoues - Qakland, Calif......... K. H. Vinnedge........ -- Roent. ...... onting oan — ep eees n 
1U. 8. Naval ee . San Diego, Calif....... R. C. Douthat........... Rad. 2,744 5,204 176 2 eeccce n 
U0. 8, Naval Hospital*....... be tictuhanertecodnnl . Great Lakes, Ill........ J. P. Wood............. . Roent. 16,678 718 0 2 Varies 1 n 
1U. S. Naval Hospital*.................. on lane Bethesda, Md.......... M. W. Mason........... . Roent. 19,602 1,667 63 i. cedibieee n 
1U. 8. Naval Hospital®..............-....ss+eeeee : Chelsea, Mass.......... G. F. Praser........... * Roent. 20,276 3,021 Ngee, eh ES ta 1 n 
UL 8. NGS BED an sc cckvnessdeie dntadibiein St. Albans, N. Y....... N. M. Hardisty......... Roent. 17,172 1,090 236 aS pkethan 2 n 
{U. S. Naval is ck cccncocecdnadessdvuuuces Philadelphia........... A. H. Staderman........ Roent. 29,971 2,940 ona yet 1 D 
United States Public Health Service 
- 8. Marine Hospital®?...................0ccee0e New Orleans........... A. Mayoral ............. Rad. 17,199 229 =... 1 6A 1 n 
v 8. Marine Hespital®?..................0see0e0s Baltimore.............. Be: Be ir in ccceesé Ther.Rad. 9,138 6,498 82 2 7/1 1 D 
- 8. Marine Bn os ciesnavedbvenstecdsesen Stapleton, 8. 1.,N. Y.. W. M. Sennott....... -.. Roent. 38,064 1,653 ot 3 7/l Dn 
Veterans Administration 

yyeterans Administration Center +............ --+ Los Angeles. Calif..... B. Hatz .......... seeees Rad. 48,892 12,783 = 34 GB sesesee 3 n 
eterans Administration Hospital ?......... .... San Pranciseo........ . W. W. Saunders........ D.R. 17,051 400 3 2 7 1 n 





Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES 


AND FELLOWSHIPS 





M. A. 
lay "14, 1949 








Name of Hospital Location Chief of Service 
*Veterans Adm'n. Hospital !............ccceceeees Van Nuys, Calif..... E. P. Bugbee.........0.. 
*Veterans Adm n. Hospital *............000e.eeeee Fort Logan, Colo L. F. Ingersoll.......... 
CVetevans Admin. Wessel e .cccccccccccceccesses Newington, Conn...... A. G. Ansprenger........ 
*Veterans Admin, Hospital..............cceeseees Washington, D. C S. R. Bersack............ 
{Veterans Admin, Hospital... ........00..cceceees Chamblee, Ga........ C. A. Priviterl.....ccoc. 
Veterans Admin. Hospital...........eccccesccees Hines, IB.....ccccccse DB. En TRRSGI c ccccccccess 
tVeterans Admin. Hospital *............00.seeneee Indianapolis......... R. T. Levin.......cccese 
Veterans Admin. Center... ..........cceeecceeecces Des Moines, lowa...... C. A. Voelker............ 
*Veterans Admin. Center !.........0cecceccccecese Wadsworth, Kan...... A. WoOIKInN .......0--005- 
*Veterans Admin. Hospital ?..................005. Louisville, Ky........ D. Shapiro ...... a 
*Veterans Admin, Hospital !..............6...000- New Orleans, La....... Re, ROMER ccccccccscccces 
tVeterans Admin, Hospital...................000 Fort Howard, Md..... J. T. Brackin, Jr....... 
*Veterans Admin, Hospital’ (West Roxbury)... Boston............... E. G. Wissing..........- 
Veterans Admin. Hospital...............seeeeees Penmeneaee, BAGS... ccccoccecccccscscesccescess 
*Veterans Admin. Hospital...... bp bsbeedtnceseenes Dearborn, Mich........ P. H. Schraer........... 
?Veterans Admin. Hospital............ccececeeees Minneapolis, Minn B, J. UO’ Lougblin........ 
Veterans Admin. Hosp tal *.............cecceeees PJeMereon BES. MO..... cccsccccccccccccscccccceces 
*Veteruans Admin. Hospital............ccecceeeees New York City.. A. Sheinmel ..........++. 
*Veterans Admin. Hosp.tal '......... cuceubenseses Cleveland.......... o BM. D. Beets... cccccecces. D.R. 
*Veterans Admin. Hospital *..............0000000- Oklahome City, Okla.. J. R. Danstrom......... 
{Veterans Admin. Hoepital.........cccccccscccess Portland, Ore.......... } . D. Hyman.........-. 
*Veterans Admin. Hoepital.........cccccccccccces Aspinwall, Pa........ G. H. Alexander........ 
*Veterans Admin. Hospital..............e.eeeeeee Memphis, Tenn...... W. H. Mendel........... 
?Veterans Admin. Hospital...................005. Nashville, Tenn...... K. E. Diebert............ 
{Veterans Admin. Hospital ?.........ccccccecccccs Dallas, Texas.......... J. J. SQZRMB.....0-.00.. 
‘Veterans Admin. Hospital *......cccccccccccccces McKinney, Texas...... B. K. Lovell.........+++- 
?Veterans Admin. Hospital... ..........cecenseees ‘Tempe, Texas....... 1. J. Zimmerman........ 
*Veterans Admin. Hospital............seeeceeeeee Salt Lake City....... BH. H. Plepk&...cccccccece 
tVeterans Admin. Center !.........cccccecceceees Milwaukee, Wis...... T. J. Pileher...cccccccce 
Nonfederal 
#Carraway Methodist Hospital®................. Birmingham, Ala...... L. E. Sorrell............ 
tJefferson-Hillman Hospital®!..............0 scene Birmingham, Ala...... N. B. Carter.........++. 
*St. Mon.ca’s Ho:p.tal and Health Center*'.... P. oemix, Ariz........ Be TD cccusccosesees 
1Tucson Medical Center®!,........cccccecccccccecs Tucson, Ariz......... A. J. PROBeM...ccccccces 
University Bes tale... .cccccccvccecccceccscccese Little Rock, Ark..... H. C. Chenauit.......... 
‘San Joaquin General Hospital*®?................ French Camp, Calif... W. Brock .......++..++++ 
Fresno County General Hospital*.............. Fresno, Calif.......... ©, L. Ouhd.....ccccccvees 
Seaside Memorial Hospital®!...............0000. Long Beach, Calif H. J. Priehard.......... 
+Cedars of Lebanon Hospital®'...............+.- Los Angeles.......... H. L. Jaffe and 
E. Freedman ......... 
tHospital of the Good Samaritan*®!............. Los Angeles.......... R. T. Taylor and 
R. B. Weathered 
Los Angeles County Hospital®'................. £6 ARGONB..cccccces R. A. Carter...... 
tQueen Of Angels Hosp. tai®.............0ceeceees Los Angeles.......... L. 8. Goin......c0 ose 
TR, VERCRE TS TR a vn ccvececctecnseconccccss Los Angeles.......... K. 8. Davis......cccccees 
White Memorial Ho:p tal®............cccseceees Los Angeles.......... TW. Bi, Bec ccsccccens 
Highland-Alameda County Hospita!*!.......... Oakland, Calif....... H. H. Jemsen......... 
*Permanente Foundation Hospital®'............ Oakland, Calif......... M. Abel ........ eeccesece R: 
ly 2) Ore Palo Alto, Calif..... BR. POC cccceccccecscs 
Collis P. and Howard Huntington Memorial 
PIORNE ccccccccccscceccccccecesencccccccssess Pasadena, Calif..... J. H. Chapman and 
R. 2. * owen paceeces 
(Children’s Hoepltal®®. .. .ccccccccccoccecccccceces San Francisco....... G. BMS cccccccccccccecs 
PTUGRRIED TISSPIROI™ ... .crcccccccecccccecccessocces San Francisco......... / z Williams petcouetas 
SESS TIO Tee oo ce cdccceccccentetoccesss San Franciseo....... J. Levitin shacecavsoatbas 
CD. BENET TC a vo cccectcccencépaceséstences San Francisco....... OC, A. Capp...ccsccseeee 
San Francisco Hospital®?.........-..e.ceeeeeeees San Franciseo......... 4 A. J. Williams and 
TE, GRTMNE ccccccccscs 
Stanford University Hoepital*®’................. San Franciseo....... H. S. Kaplan........... 
University of California Horpital®'............. San Freneiseo....... Pt Et Mansacdinnesed 
*Santa Clara County Hospital®................. San Jose, Cuiif...... T. N. Foster and 
J. vons Saltza........ 
*Santa Barbara Cottage Hospital*.............. Santa Barbara, Calif.. M. J. Geyman and 
ft” aaa 
CBR. SORRS Besa. ...cccccccccccccccccccccsccss Santa Monica, Crlif... C. J. Conti, Jr.......... 
St. Francis Hosp tal and Sanatorium.......... Colorado Spgs., Colo.. V. L. Bolton............ D 
*Presbyterian Hospital®...........ccccccccscccecs a . BA BD, BeBe ccecccces 
it, EY DIE, cane cc snenctesanncceknbaieh Deonver...... eescesecs W. P. Stampfili.......... 
University of Colorado Med!cal Center 

Colorado General Hospital®’..............+6.. ere M. H. Levine............ Rad. 

Denver General Hospital.............seecceees ee By TH Wee ccoccocsssus 
,. | Pueblo, Colo......... G. A. Unfug...... 
tBridgeport Hospital®.............ccceccceces .... Pridgeport, Conn...... B. M. Parmelee......... 
RRC Re IN on cnsccecdscccectesecceessucs Hartford, Conn..... D. J. Roberts............ 
Grace-New Haven Community Hosp tal 

SD We tedncccedesscccpcedastedgccongeseant New Haven, Conn R. M. Lowman.... 

New Haven Unit (University Service)**...... New Haven, Conn H. M. Wilson............ 
tHeepital of Bt. Baphacd®. ....cccccccescecccecces New Haven, Conn R. Shapiro ............ .. Roent 
tWaterbury Hospital®?............ccececeteceeces Waterbury, Conn...... J. L. Harvey............ 
PDehaware WOPPCal®. ...0..ccccccccvecscssccccccce Wilmington, Del....... W. W. Lattomus....... 
Central Dispensary and Emergency Hospital*'. Washington, D. C B, WD cccoccecssuces 
NEED Tak c06ndsevenen ce ccotysucescecés . Washington, D. C..... R. C. Christie........... 
tGallinger Municipal Hosp'tal*'..............+... Washington, D.C H. Ss sncocctéeeates 
Garfield Memorial Hospital®'................000. Washington, D. C A. O. Hampton....... 
Georgetown University Hospital*............... Washington, D.C M. M. Copeland........ 
George Washington University Hospital*'..... Washington, D. C W. W. Stanbro.......... 
Sibley Memorial Hospital®?................s00 Washington, D. C..... W. M. Clopton......... 
James M. Jackson Memorial Hospital*'........ Miami, Fia........... M. M. Greenfield...... ‘ 
Grady Memorial Hospital®?..............6...00 Atlanta, Ga.......... A. V. Hallum.......... 
Piedmont Hospital®!..............ccccecccceeeee Atlanta, Ga............ G. Hrdlieka ......... +++ Rad. 
GURISUGEEERES MORIN. oc ccccvcccecccoscccsccegssss Augusta, Ga......... L. P. Holmes...... 
tEmory University Hospital®.................65. Emory University, Ga. T. F. Leigh..... acoskes . Rad. 
+Alexian Brothers’ Hospital*...................6. Chicago.............- M. Indovina ...... 
RET, To a ccccccccssecesseveccecess CREE E Bcc ccccvccescces D. 8. Beflin......0..e00. 
Cook County Hospital®!.............06.ccceeees Ginnndsencceceess G. secceeocs 
tEdgewater Hospital®..............6..-cccceeeees Chiecago........ a N. 8. Zeitlin. ............ 
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Name of Hospital Location Chief of Service Ef 
‘Illinois Masonic Hospital*'........ socencnngssed® GRE: cvcececes sees J. BH. Gilmore........... Rad. 
#Lutheran Deaconess Home and Hospital*'..... ( hieago..........++.++. F. L. Hussey........ -+.. Roent. 
¢Mercy Hospital—Loyola University Clinics*.... Chieugo............+++- is BE ostcccecce snes Rad. 
Michael Reese Hospital*®’...............- eccccece CRICABZO...ccccccccccess R. A. APeDS.......+++0+. Rad. 
Mount Sinai Hospitai*?......... coccccccccccccoce EMME Miccccccoccceces J. Avendt ......ee0e. --. Roent. 
Passevant Memorial Hospital*............++ «se. Chicago B. Lewis ea Rad. 
Presbyterian Hosp.tal®.........sccsceeees eseeeee Chicago.... |, BE, GREG. ccccccccese. Rad. 
Provident Hospital®?...........cccccececceees «-. Chicago. >, Be So cesccesses Rad. 
{Ravenswood Hospital*..............00.+00e seeee Chicago L. Jenkinson......... Rad. 
Research and Educational Hospitals*'.... .... Chivago.............+++ R. A. Harvey peeceneseds Rad. 
#St. bornard’s Hospital®................. eocncce Ge Bikcccccccccccves B, C, Cushway.......... Rad. 
wt. Joseph Hospital®...........ccceeceeeeeeeee ee — p6ccesan sets = _ ——- cede inaltbtbeated i 
; e's Pa ccceccesoeces Seccceccccecce o CREB ROrcoccccccccccces >. L. Jenkinson......... ad. 
ts ane a) Chases Climies®?.....ccccccsesce o CARR Owrccccccescceces P. ©. Hodges........... Kad. 
Wesl’y Memorial Hospital*®!.............0+.-+08 o CRICRBO e500. cccccccece E. E. Barth............. Rad. 
*Wocd awn Hospital®...........ccceceseeeees soe ChiCAZO........ 0s eee BE. B. GER <cocccsccecess Roent. 
Evanston Hospital®?............se00 onsonsanbane eee eeseeabes > Ga. pe pnbabeseventaa a 
*St. Francis Hospital®.............cccceccsccces .- Evanston, lll.......... . & BER. cccccesees ad. 
tLittl ‘ ompany Ser Hospitals as peeadaaial oe a : bg tems daeeeeena mi 
¢*Ryburn Memorial Hosp.tal '*............ceeeeee . BWA, Lh... ee eee weee . Jd. Bauey.....+... e : 
*Methodist Hospital of Central Llinois*....... . Peoria, Ill.. -. F. H. Decker........00.. nad. 
St. Francia Hospital®?, .......ccccccccsccsseccoes Peoria, Ill........ oo P. B. Dirhee........00. kad 
inte OTHERS ca ckccacessccocedsocecccesascess . Bluffton, Ind.......... W. S. Tirman........... Rad. 
¢St. Mary’s Merey Hospital®.............. sansece Gary, Ind............. -G& P. Galanti........... Roent. 
St. Margaret Hospital®.........ccc.ccccccccces ee a en uence a Ww. ee ——_ 
Ind a: epolis General Hoepital®...........-..... . Indiapepolis........ woe Bp DB. Bh cccoccnscss cad. 
Ind a ‘ University Medical Center*'........... Indianapolis........... J. A. Campbell.......... Rad. 
Metho:tiet Hospitad®®.......cccoccccccccsccesccee . Indianapolis........... H. C. Ochsner........... Rad. 
#St. Fi zabeth _ on epennsen eccessvccases om ag > ggg Lokectsiiian = = Sensbing gucdbnene —, 
*Bal! Memorial Hospital®?............cceeeeceees uncie, Ind............ % . Stocking......... " 
ee Mi thodist Hospital... Des —_ lowa...... - . — a a 
University Hospitala®? ,.......cccccccccccccccces . lowa City..... wttseeeee » De BebBeccccccesccces Kad. 
Unyr-ity of Kansas Medical Center®.......... Kansas City, Kan...... G. TE viccaebecasse tans Rad. 
tLoui-\ lle General Hospital*...........-+e0-.e0 . Louisville, Ky.... . E. L. Pirkey.......+++.. Rad 
Bt. Jur: eple IMMPERATTO. cc ccccccccccccevcccsessesse are ~ TTT y oe - . —- eecccccces a 
Bayt HOGpItAl® ..cccccccccccccsccccccecscece. Alexaniria, La........ BNE. ccccccccese ac 
Char Hospital of Louisiana®?............... New Orleans.......--.. L Menviille ..........++. Rad 
tO0ch: Foundation Hospital '-*1,............. . New Orleans........... E. H. Little.........+++++ Kad. 
South :n Baptist Hospital®!................see New awese ie adeno L. _——- chidinebteen —_ 
Beare [mR dkscsccchne ss ccaceeicscdssecces New Orleans..........- E a oen 
Shres ort Chasity BROGIERE®. . cccccccocscccesce Shreveport, La........ M. L. Vooke.........+.. Rad. 
tBalt re City Hospital*! . Baltimore.............. S. H. Macht..........-+. Rad 
Johns liopkins Hospital**  — ary R. H. ee baessseses . ol 
(Sinai Hospital@?,............. ° . Baltimore.............. . A. ae ocnt. 
Union Memorial Hospital* ee...» ia . — beeseedkeitn a 
University Hosp ita l®®,.......ccccccccsscccccces ... Baltimore.... . Vuneveececcers ac 
Beth Israel Hoe pitalsi se hitthnen shawnee thine eee Boston........... oo Be A. BODMBsccccccccsce Rad. 
Boston City Hospital®?...........0..000 aeenvote Mast ccccessccesce » RIB co cccccccccccee Rad. 
Child:en's Hospital®®.........cccoccssccseses .... Boston..... plabecéconin eee Beant. 
Behey CBMs... ccacctbsindnnts<ontneetsetsnesnsates o BOSCCOR...cccccccccccccs co vccecececccccocccccecccce ad. 
Massachusetts General Hospital®............... = Me scvccccecscccoes L. L. Robbins........... Rad 
Massachusetts Memoria! Hospital®'......... once SE ncdacescccessces G. Levene ........ ovennes Roent 
New Fogland Center Hospital *..............++ BOStOn........60--0ee0s A. Ettinger ..........00. Kad. 
New Frg'and Deaconess Hospital..........-... © BORE Becccccccccccccecs J. H. Marks.......... .. Rad. 
Peter lent Brigham Hospital*.......... eer M. C. Sosman.......... . Rad. 
St. Elizabeth’s Hosp.tal®............cccccccceces Bini denenssesececs WB CeeRPecccccccccess Roent 
‘Mount Auburn Hospital*®!......... . ee Soe bahene . — poagecnnecoce J 
tLawrence General Hosp.tal*! . Lawrence, Mass........ W. C. Du scccccsscoee EE 
Newton Wellesley Hospitals? Newton, Mass.......... ©. LISD ..ccccsccese Rocnt. 
1Qu ney City Hoapltal®.....ccccccccccesces panebe ‘ Quiney, Mass.......+0- oe 8. Altman... nahin poumt. 
een HOtQiREe, .oncenssscccesescoceesosess ece.ee SAlem, Mass........02. 8. A. WiiSon........-200. ad. 
t Westfield Sate Sanatorium............ oataaneue Westfield, Mass........ ee Po cccncn0ces Rad. 
Senerial MOMs cnkccnancenssceteracestes .. Worcester, Mass....... We Be Been cccccceves Rad. 
~ Joseph Merey Hospital*®............. eee Ann Aubas, Bteh.....0- . S. Denekieen RPS mes. 
Ripvernlty TRNas siks0.nenantasascevesks .... ADn Arbor, icscene Be Oe rer ad. 
City of Detroit Reeeiving Hospital**........... OO ee 
pete Borp Wik. ..6ocsrcsahnesnas ede paunte cacce EERmisn cece cccessce 
Harper Hospital®?.............. cimetanocetenatad ektéconcvccacnns 
Henry Ford Hospital®?..............+ enecoente 
tHerman Kiefer Hospital ?................. na 
Mount Carmel Mercy Hospital*?............ 
Providence Hospital®.............seseeeeeees coos DOCEOIE... .ccccccccccces 
St. Mary's Hospital®...........-scecee0e a’ nae J 
tWayne County General Hospital and 
Pe ane r adganeebanen Ensbcccenenonce coesencce og” gpa z iy ~~» SGgbeenaaid 4 
urley Hospital*......... ene, i Eee oo DR mbach...... «++» Rad, 
tButterworth Hospital®!................e..+..+-» Grand Rapids, Mich... R. J. MeCandliss........ Rad. 
tHackley Hospital ............0seee: seceseeceeee, Muskegon, Mich....... L. E. Holly.........0++. Roent. 
= iaar's TROCINGOR, oc kccédos cockens’ aqvoceipebs — eee revceress * y F ssoosee a 
- Mary's Hospital®.........c.c.ceeeee uth, Minn.......... J. R. MeNutt............ s 
tNorthwestern Rospasia..... centbageae . Minneapolis............ C. Hansen ...........-.. Roent. 
Swedish Hospital®..........0.0.000-+00 Minneapolis............ G. T. Nordin............ Rad. 
University of Minnesota Hospitals*?... cesses L, @. Rigier..... ad. 
Syo Foundation...........+++..+++ crcoveseasass B. R. Kirkin... .. Rad. 
St. Louis County Hospital*®......... ocvocbidece . E. W. Spinzig..... -. Rad, 
tEllis Fisehel State Cancer Hospital ?.......... Cc. M. Waggoner........ Rad. 
tKansas City General Hospital No. 1*........... : 1. Searpellino coeseeeeen DO 
RR «sees» D. 8. Dann.............. Ra 
Menorah Hospital*?....... epcsicunanbsactn ...... Kansas City, Mo....... D. 8. Dann.............. Rad. 
earch Hospital®!,........cccceeecees +seeeeees Kansas City, Mo....... R. H. Loekwood........ Rad. 
sor: fore Hospital®.........0.eeceeeees seseeeeee Kansas City, Mo....... ©. E. Virden............ q 
» Luke's Hospital?, .............s++++seeeeee+ Kansas City, Mo....... L. A. Searpellino....... Rad. 
Mary’s Hospital®..............0-+0seeee+e+++e Kansas City, Mo....... E. R. Deweese.......... Rad. 
es Hos benacduapecesoccocscetccecsssvons We weecccceccccccs My MOSER .ccccccee: +++e. Rad, 
— &. Phillips Hospital? ..°2 2... : St. Louls......0..20..0. W. . Allen, Jr---...... Rad 
St. Louis City Hospitaisi............. 1] St. Louis.............-. D. ©. Weir.............. Rad. 
- Luke's H wie i =a SS ERRORS: 
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24. RADIOLOGY—Continued 
1 3s on o.. ian 
a ‘ | na a Fy cr) RE na 
= 4 = = 2 wei uad oti 
~, 8 e ¢ gs: sc o3s cf 
og wis B Be SE es =5~- ; a 
25 £28 Ss S83 set So REs EF 
pe $82 SE gE age wE SEs &B | 
Name of Hospital Location Chief of Service os Sa Me RO Ad mace oR! 
St. Mary's Group of Hospitals®................ DR AGO a dantecsedeus Za, GARED  cccccccccccceses Rad 22,226 2,786 165 2 7 3 $ 35.00 
Creighton Memorial St. Joseph's es - Omaha... ..........- o Do BP Bae cccccccccccce Rad 20,993 2,645 39 3 7/l 3 100.99 
*Nebraska Methodist Hospital®?................. i) Pre tree BE. HUME on cccccccvccccce Rad. 7,639 4,478 124 ) Serres » 1 135.90! 
University of Nebraska Hospital*'............. Omaha... cocccees Hi, By BUM. cccccscccece Rad. 9,391 2,913 75 BS acccses 3 oeuan 
#8t. Mary’s Hospital ?.............. ee. Ot rT M. J. Thorpe........... Roent. ...... seece eee » wl eo 3 osm 
Mary Hiteheoek Memorial Hospitals. -seeee.s Hanover, N. H......... L. K. Syeamore......... Rad. 154,456 4,865 130 2 7/i 2 150.00 
tAtlantie City Hospital*.. eual Atlantie City, N. J..... C. B, Kaighn............ Rad. 8,357 . 2,158 45 1 7/1 1 50.00 
TeeTeey Clty TEOGPTCRIM ...... on ceccccececcccccsccees Jersey City, N. J.... H. J. Perlberg.......... Rad. 33,417 6,738 147 BS céesees 1 oan 
tMonmouth Memorial Hospital*! ciadeensaneiuala Long Branch, N. J..... W. G. Herrman......... Rad. 4,670 229 oe% RB dvccces 9 cole t 
Newark Beth Israel Hospital*..................+. Newark, N. d..........- MB. J. FBG. .ccccccccoces 6,819 4,290 1,575 1 7/1 1 100.00 
tNewark City Hospital®!................0000. .. Newark, N. J cocccs Be BRBCCTD cccccccccsees 36,5809 3,139 23 2 3, 6 1 cola t 
tOrange Memorial Hospital*............... . Orange, qe W. H. Seward 12,156 8,379 37 1 7/1 1 100,00 t 
tNewcomb Hospital..... atecessnccsscessentecen Vineland, N. cocces De GG. GOMER. oc. cccccvess MR. = nn cece eseee eee | errr 1 oceeee 
SR Pe avis vec ccévccccecoesece Albany, N. : es eae We Be MIDE. cccccsecs Roent. 20,518 2,857 246 2 Tl 1 41.67 
PMetie- Hi Hoepltad*.......ccccccscqeccccccescsoseces Brooklyn.............. M. Dannenberg ......... Roent. 7,552 1,082 62 SB cceasse 1 oo scee 
tBrooklyn Cancer Hospital..............6.cc0ee08 Brooklyn.............. S. W. Weeting.......... Rad. 7st 927 ww & ccecssee J oevees 
BBOORIVM TUGRPOCRIOS ....w cc cccccccccccccoccccessce 0 ee Da MUD ceccaccescccdcest Rad. 24,256 1,961 ose 2 7/1 2 | 
SOT Fa ccc ohn cc ccccstectotsceessaces Riss cccaccecsice Be GQ Weickancedanas Rad 15,241 8,178 78 3 7 3 én | 
Kings County Hospital®'.................. « Ps ccncvescccess B. Ehrenpreis .... “hee. Rad.) 91,008 17,939 °71 4 7 3 80.00 
Long Island College Hospital®!................. ee RB. Be Ke Bebe c cccsceces Rad. 17,025 3,574 71 4 7/l 3 25.00 
Maimonides Hospital ! 
+Beth Moses Division*'. ND 65500kd sauce a leer - Roent. 3,546 420 17 1 7/1 1 100.00 t 
Methodist Hospital®?. SS # 3 , one Ge We GRGMRD. oc ccccecs. Rad. 9,538 1,186 132 2 7/1 BS  sesnen 
Fdward J. Meyer Memorial Hospital®!. wines ee 0 i Ge is ceaceceus Rad. 25,608 2,834 21 5 7/1 3 100.00 
‘Clifton Springs Sanitarium and Clinic *........ Clifton Springs, RB. Fic GS GB GG cccccvtdec D.R. 5,057 1,255 122 5”  deenas » I ecccee 
Meadowbrook Hospital®..............6.5. See Hempstead, N. ¥...... BD, Ba “GPs ccccccessanss Rad, 8,174 3,408 24 2 eeseces 2 ccees 
Queens General Hospital*®’..............0.++5. . Jamaica, N. Y secccoeue B. B. GESPOR.. cc. ccccceses Rad 42,797 52 6,417 2 if 2 80.00 
*Charles S. Wilson Memorial Hospitals*.. ey Johnson City, N. Y.... B. D. Ja@y..........-0-5. Roent. 13,133 1,667 207 1 7 1 osetes 
tMount Vernon Hospital*,.... soeduwsbuseaaakin Mount Vernon, N. Y... L. M. Bond............. Rad 6,848 1,228 12 RB secccee J oceses t 
Belleyue Hospital ............ pcekubeebeseuaneunl New York City......... I. M. Kaplan............ 102,004 8330 479 so adenane -- 100.0 
Se S&S errr re New Vor Clty... ..00.. cocccccscccvcccccseeccs Ther.Rad, ...... ecece coe « BG eccsece 2 ececee 
Sea New York City......... sccccscccccccccsccccccccees ».R. eccecce eccce eee GB ecocecs 1 os cece 
Beth Israel Hosp tal*'. New York City......... / A. J. a shinee ound Rad. 10,008 2,682 24 2 7/1 3 50.00 { 
Bronx Hospital*®!.... TO OE Gee Pec cnccss We BD cocccccccecses. Rad. 10,578 2,596 43 2 7/1 2 75.00 
*Doctors Hospital*..... New York City......... 4 A. J. Tillinghast TTT TT Roent. 5,941 1,234 eee 1 1, 7/1 1 200.00 t 
Flower and Fifth Avenue Hospitals*®'.......... New York City......... FP ee Rad. 12,758 2,026 35 2 fl 3 ccccee | t 
NY SE ios ie dbcbcdeeaewaeoseasebewt New York City......... E. M. COlaiborne........ Rad. 13,246 1,679 eee BR enececce 2 coches 1 
Goldwater Memorial Hospital*®?................. New York City......... H. K. Taylor............ Roent, 12,420 126 son 1 7 2 130.00 
Hospital for Joint Diseases*!..................- New York City......... M. M,. Pomeranz........ Rad 20,252 2,239 26 1 1/1 3 40.00 t 
m3 9 "Re EERE FPS New York City......... F. H. Ghiselin.......... Roent. 21,874 3,420 28 8 Varies 2 50.00 
SRGURD DEPT is cccs ccdcandeassseesaqounened POND TORR ORY... ccccce Bs TRGRS cccccccccvsccess Rad. 31,69 1,230 20 @ ‘esckas > 3} oan 
Memorial Hosp'tal..... piseeeeesehitcenansien New York City......... R. §. Sherman.......... D.R. 1,029 48,280 701 ST iecsces 2 nncses | 
DS DEROROEIG, .. cc ccctcabestananskeen New York City......... T. B. Weinberg......... Rad. 24,437 cece ees BS ccceses 2 ocomn 1 
Montefiore Hospital for Chronic Diseases*!.... New York City......... seer Rad. 18,661 6,513 95 4 Wit 2 50.00 
Morrisania City Hospital®®............60..ceeees New York City......... 8. FP. Weitamer.......... Rad, 3,591 56 1 7/1 2 80.00 
EE OE eer ere New York City......... M. L. Sussman.......... Rad, 33,125 7,774 99 S extewe 3 50.00 
New York City Hoapital®?.........cc.cccccccecs New York City......... C. Gottiied .........00. D.R. 14,208 152 ese 3 7/1 1 130.00 { 
—) " } ~ SRR See New York City......... eae Rad. 73,301 13,432 160 5 7/1 3 25.00 
New York Polyclinie Medical Se hool and | 
OSPR ..ccoscseeseec: eo ne daa an i pene Te. Te: SOE. .aecccons Rad. 8,556 2,401 22 2 Tf 2 50.00 1 
Presbyterian Hospital*?...... wee = ,. ) ae SER caccccveciaene Rad. 84,939 18,682 412 sees © 41.66 { 
Roosevelt Hospital*?,........ davesebbacoswnsan » BO BOER CERF... cccce Gh GHEE ceseccscccccecs Rad. 25,487 2,250 coe 4 7/1 3 70.00 f 
St. Luke’s Hospital*..... shuecusenansvenbanneee New York City......... E. E. Smith...... widen Rad. 25,645 4,652 eee 3 7 2 50.00 
ODD. THONG Te oo css cecinccscccscccccess New York Oity......... W. W. Maver and { 
GE, GRD  vcccccssecveans Rad. 23,756 3,138 74 2 7/1 1 50.00 { 
II goin cn tctevecsuniuneebete New York COlty......... A. B. QRGSP..ccccccccccce Roent. 6,559 483 coe 1 7 1 35.00 
CNN Moc cccctucesivecaccteocetsenes New York City......... S. L. Beranbaum........ Rad. 15,821 3,219 547 4 ~—ae 3S ee 
GUNNS BOSC cdces cs piceccowscceccevecsonsc Rochester, N. Y........ G@. Barom ........cceece- Roent. 15,807 1,053 30 1 1 1 20.83 
Rochester General Hospital®!. ssatebeveaeaen Rochester, N. Y........ Bf See Rad. 18,647 3,190 31 2 7/1 3 70.00 1 
{St. Mary’s Hospital®?,. . . Rochester, N. Y........ V. Winchell and \ 
H. Forsyth .......... Rad. 7,346 2,123 14 1 7/1 1 135.0 
Strong Memorial—Rochester Municipal 
Hospitals*" ..... AER ARR EES es re eae Rochester, N. Y........ ©. Be Beem anscceces Rad. 22,554 7,048 335 D saeeesse . oO 45.00 1 
SED INE, cntecsencescesectevepetsesonanas Schenectady, N. Y..... Ky MRR cccccccccce Roent. 10,053 1, eee Lb scocccee 1 eosese 
Bat Var BIGGRIN ® . cccccccccccccccsccesesscsacss Staten Island, N. Y.... A. V. Shapiro........... D.R. 18,080 eoces eee Z cocccce 2B ccvcse 
tCrouse-Irving Hosrpital®............c..cceeeeees Syracuse, N. Y......... 2 SS ere Roent. 5,560 488 eee 3 ssms.3 seeere 
Gracias TAI, .... cncsscccsccsecscccesete Valhalla, N. Y..... es = | eee Rad. 15,242 4,392 71 3 7 3 135.00 
Charlotte Memorial Hospital*................... ae ng hg N. C........ W. C. A, Sternbergh Rad. 14,748 188 #4113 1 7/l 1 75.00 
ee Ton kn dencnecnseccnedsedentsbmagens Durham, N. C........0 R. J. Reeves.......... --Rad. 40,914 1630 444 7 7/1 3 $3.33 
ae Durham, N. C.. W. W. Vaughan........ Rad. 683 7,471 97 1 7 3 50.0 
tCity Memorial Hospital*!.................00000s Winston- Salem, N. C.. FB. GEMBBB cc ccccceccccess Roent. 19,715 2,029 4 B ‘sccsesd 3 “See ' 
North Carolina Baptist Hospital*'............. Winston-Salem, N. C.. J. P. Rousseau.......... Rad. 17,370 = 11,687 73 3 4fi 8S css 
*+Bismarck Evangelical Beagtel  caneenankeciaien Bismarck, N. D........ 3 ae Rad. 16,250 3,125 30 9.4. <clsses See 
CO Fins vicccccccssccscntnlekecisencteia Akron, Ohio........... F. T. Moore............- Rad 26,994....8,770.... 89 ....2 Tf... 3....100.00 
SN BNI ances ns ccnunctstvadiuantsanees Akron, Ohio........... Fs eee Rad. 9,564 6,272 39 2 ceeccee 2 10000 
OS ee! Canton, Ohio.......... See Rad. 1634 3,062 SO 1 7/1 2601 100.00 
Cincinnati General Hospital®? -usenatbéanscueneed Cincinnati............. H. G. Reineke and 
B. Felson .,......++++. Rad. 35,958 7,001 41 7 7/1 3 ew enee 
—_ Ps 6 04sec nctipnstsccadsesusstearees > eee B. BIOWR ccccessccccces Rad. 1,674 2,241 9 1 7 3 
Cy nn oonnxd ccc attdestdteadescatacueie ae OS Rad. 28,289 6,208 110 ‘( es 3 2a 
Cleveland Clinie Hospital ?...................0.. Cleveland.............. C. R. Hughes........... Rad. 74,736 8713 273 10 7 3 1000 
PLastievam Boaplted™ no... cccscecccceseccecteces Cleveland... .......0s.. J. A. Groh.......... --+» Rad, - i 3 TH ) er 
¢Mount Sinai Hospital®...................+.0eeee: Cleveland.............. rh “err Rad. 10,452 2411 2 2 w.ccee 1 O00 
Ce, Me En dcneetsduscscccconcecanqeie Cleveland.............. E. P. McNamee......... Rad. 9,655 esene 30 ae ae eneeee 
ee SE = Cloveland.........000s0: D. D. Brannan.......... Rad. 22,065 4,483 8 3 6/5 8s 60.0 
St. Vincent's Charity Hospital*................. Cleveland.............. E. J. O’Malley.......... Rad. 12,440 1,246 20 3 7/1 3 75.00 
—— errr Cleveland.............. H. L. Priedell.......... Rad. 804 50 4 wm s 2 
Ohio State University Hospital*’............... Columbus, Obio....... ee aa Rad. 21,502 4,442 49 4 7/1 3 50.00 
{Miami Valley Hospital®...................cces000 Dayton, Ohio wie yet seein Rad. 12573 2470 41 #2 Ti 1 
*St. Vincent’s Hospital®?..................seccees Toledo, Oh So . Rad. GATR cease oes 1 cececse=: 4 SEE 
CO Fakes occ cccnescccesqusctece Scuaeme: Ohio... E. C. Baker and 
J. Heberding ......... Red. 2,518 9,58 31 2 Th j&1 1000 
Cenbyaasttey TESRRIRREIA, 2... cccscccccccceseccssodin Oklahoma City........ 4 Se Rad. 17,231 12,554 140 2 7 1 35.00 
Good Samaritan Hospital*....................+. Portland, Ore.......... G. B. Isenhart.......... d.- 10,086 1,437 48 t see °3) ae 
{Providence Hospital®..................ccscssecee Portland, Ote......... ey arenes: Roent. 9616 2,70 ... 1 1 1 GM 
: _ 





Numerical and other references will be found on page 225. 








Vorume 140 APPROVED RESIDENCIES AND FELLOWSHIPS 


Number 2 


215 














24. RADIOLOGY—Continued 








2 On s gS, 52 AE 
we ES g of ge: 2° SEe 
cS 828 48 ES Sop ge SS 
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, ' | PE Sf: SE BF SSE Z5 SEE 
Name of Hospital Location Chief of Service Be MS we = 420 2% Aah 

St. Vincent's Hospital*......... ccecccccecccocess Portland, Ore.......... Bs Be Peiiiiccsdcccascess Rad. 11,165 2,228 BS  cavcces 3 
University of Oregon Medical School Hospitals 

eed CH inn ne inh dndcisns pevscosceseass ses Portland, Ore.......... Wy i SS ccccnnese Rad. 20,332 4,662 29 4 7/ 3 
Abington Memorial Hospital*................... Abington, Pa.......... a. 3 3S Rad. 16,047 3,181 105 2 7/1 3 
Bryn Mawr Hospital*..................-eeeeeeees Bryn Mawr, Pa....... BRB. B. BROGGE. .ccccccccce Rad, 16,166 4,352 152 are 3 
Geo. F. Geisinger Memorial Hospital*.......... Danville, Pa........... . Be 11,318 2,273 48 2 7/1 3 
St. Vincent’s Hospital*™...........6..cceeeecceeee Bs Billass se ccsesccscas 

le 8,322 667 3y on _ -apaqsen 1 
tAmerican Oncologie Hospital *. Philadelphia........... , . 1,957 9,00¢ 355 1 7/1 1 

Episcopal Hospital®?............ccecccceeeeeeeees Philadelphia.. 11,488 2,640 29 2 7/l 2 
*Frankford Hospital®.................cceeeceeeeee Philadelphia........... : .: mein senue Ses D. ewesebes 2 
Germantown Dispensary and Hospital*........ Philadelphia........... . R > 15,638 940 wO 1 7 1 
Graduate Hospital of the University of Penn- 

Sbvania® ocicenadtgeshetice veqsdeescnwednssduss Philadelphia........... 4, Finklestein .......... Rad. 18,524 4,300 172 8 7/l 3 
Hahnemann Hospital®?,..............eceeseeeeee Philadelphbia........... De, We BORRes cvcscsiecs Rad. 16,816 2,657 526 SB .esecses 2 
Hospital of the University of Pennsylvania*®*. Philadelphia........... E. P. Pendergrass...... Rad. 90,512 26,57 90 21 Varies 3 
Beemes TRO Rc cccawncs den csctaevscneesenseces Philadelphia........... BR  Beeccudcsase Ther.Rad. 3,916 238 31 1 3/1 2 
Jefferson Medical College Hospital*............. Philadelphia........... P. C. Swenson.......... Rad, 36,022 9,459 7,734 8 7/1 3 
Ratti: HOM kd ccscccccececsscestenscescsee Philadelphia........... L. Solis-Cohen ......... Rad. 18,460 5,732 104 3 7 H 
Lankenau Hospital*..... Sbeciwenssdendianeatinns Philadelphia........... M. M. Meyers......... -. Rad, 8,952 2,974 52 iP) Giese 2 
Mount Sinai Hospital®?..............0+eceeeeees . Philadelphia........... L. Edekin and 

G. Rosenbaum ........ Rad. 9,988 745 97 2 6/21 3 
iemaretih BRGGigs 55606605 0ccecvncdcccensncas Philadelphia........... J. DB BeeeBecccccccescces Roent. 10,068 2,894 27 1 7/1 l 

Pennsylvania Hoapital® .........cccccccccccecese Philadelphia........... PP, die SK ainaetess ce Rad, 13,802 2,158 193 2 6/1, l/l 3 
Philadelphia General Hospital*®?................ Philadelphia........... B. P. Widmann........ Rad. 64,068 14,421 151 6 7/1 2 
Presbyterian Hospital®..............ccccecseece Philadelphia........... Be Se aaskdasesce Rad, 8,306 2,686 24 S sdtvess 2 
Temple University Hospital®'................... Philadelphia........... W. E. Chamberlain..... Rad. 30,272 6,300 77 5 7/1 3 
Bepey Hem is ci ccccescdcccscsccceccesscoses Pittsburgh............. J. A. L. MeCullough.... Rad. 26,482 6,117 146 1 9/1 1 
Montefiore Hospital™...............0scccccccese i. ee M. Goldsmith .......... Rad. 9,445 2,221 san 1 7/l 3 
GR, Francis TEGMkcccsnsccccesecesescctsscece PICtSDUPER... 2.0 2.0000. L. H. Osmond.......... Rad. 39,778 1,045 51 1 7/1 1 
University of Pittsburgh Med ‘cal Center...... 9 Pac cndeccaccs GS, We Gee ccc ciscccece Rad, naation esses nae ere 3 
Western Pennsylvania Hospital*?.............. Serre R. G. Alley and 

E. J. Euphrat......... Rad. 13,627 6,541 135 2 10/1 3 
ee nee Reading, Pa........... G. W. Chamberlain..... Rad. 11,715 4,718 5 2 7/1 1 

Robert Packer Hospital®...............seeeesees SS) Sa B. BD. PesrF..ccccccscccce Rad. 717——s 3,801 26 2 7/l 3 
Chester County Hospital*®................ceeeees West Chester, Pa...... J. Gershon-Cohen kc weneied: ibetue ne peer 1 
oe er errr WE Ps. cess ccescetussoeaseenescaneesas ic odits  oniiee —_ he 1 
tRhode Island Hospital*®'................-eeeeeeee Providence, R.1I....... L. A. Martineau : 3,121 D ° <éanames 1 
Beet FIG wk dain 65.40 soccesdiccocessedioses Charleston, 8. C....... H. Rudisilil, 3,039 37 4 7/1 3 
(Columbia Hoapltal®.......ccccccccccccsccsesces . Columbia, 8. C........ G. W. Smith 21,012 el DS nanteee 1 
Baptist Memorial Hospital*...........6.....006 Memphis, Tenn........ J. E. Whiteleather lo 2,895 263 2 7/1 3 
John Gaston Oapbal. ...ccccccccdecesccccdcocs Memphis, Tenn........ D. CaePolh ...cccccvccvce Rad. 21, 3,285 46 Genesee 4 
Detodint TN inn 6inc6cdstecnnnnssaces . Memphis, Tenn........ Be, Gi FRs oc cecdsscssas 5,044 _— 4 7/l 3 
tGeo. W. Hubbard Hospital of Meharry Medical 

ee Ee ey + . Nashville, Tenn........ DER. didtescicgucevs be 5 1,187 15 1 7/l 1 
Vanderbilt University Hospital**............... . Nashville, Tenn........ Cc. C. MeClure... ‘ b j 4,088 79 3 7/1 3 
Baylor University Hospital®’...............00+. . Dallas, Texas.......... F. M. Windrow. e ‘ 419 20 1 7/1 3 
Geeediat TO 56.0 ccccccccdacccscevdsdesce Dallas, Texas.......... M. L. Mazer .R. 924 i 1 7/1 1 
eeeiomG TARR soo xddeveccecdsessccccstnne . Dallas, Texas.......... Be Th. Bc icccctcccss L 7 2,771 82 2 7/1 3 
University of Texas Medical Branch Hosps.*.. Galveston, Texas...... M. Schneider 3,851 40 6 7 3 
tMethodist Hospital®?,..............ccceeeveeees . Houston, Texas....... Cc. H. Burge 1,951 18 1 1 
*St. Joseph’s Infirmary*®...............ceeeeeeeee . Houston, Texas....... P. E. Wigby 5,164 60 OP Sa hake 1 
Santa Rosa Hospital®..............ccceeeeecees . San Antonio, Texas... M. Davis .............-. -R. 1 1,329 10 BP. sensess 1 
Scott and White Hospital®...............seeeee ‘Temple, Texas......... piahenadnnesdidienscs$eoese Rad, 47,186 6,808 ees 4 sare 3 
tWichita Falls Clinie Hospital*®.................. Wichita Falls, Texas.. C. D. Wilson............ Rad. 15,521 2,796 12 1 7/1 l 
tSalt Lake County General Hospital*'.......... Salt Lake City......... H. P, Plenk............. D.R. 7,004 1,980 se 2 7/1 1 
Mary Fletcher Hospital®, ........c.ccccccsceseess Burlington, Vt......... O. S. Peterson, Jr. 

: and A. B. Soule, Jr.... Rad. 9,508 3,712 Isy 4 2/1 1 
University of Virginia Hospital*?.............. . Charlottesville, Va.... V. W. Archer............ Rad. 30,148 6,916 100 S’ “sepenes 3 
Se Poel ea ao onkcd ss ccecnescccssiscvecss Norfolk, Va............ W. Whitmore .......... Roent. 6,420 1,418 48 1 7/1 1 
tNorfolk General Hospital*®...................++- « PEs Clikcccscccces P. B. Parsons and 

S % ~ "See Rad. 17,651 6,169 179 1 7/1 1 

Medica! College of Virginia, Hospital Division*? Richmond, Va......... FP. B. Mandeyille........ Rad. 22,553 6,380 101 4 wl 3 
tSwedish Hospital (Tumor Clinie)*........-..... Seattle, Wash.......... TP, TRAD 2.00... cece Ther.Rad. ...... 5,373 206 kere ol 
Virginia Mason Hospital®..............-..000005 Seattle, Wash.......... BD, GRP ccvcvccrccsess Rad. 19,908 4,101 83 ) err 3 
tSacred Heart Hospital®...............-.eeeeeeees Spokane, Wash........ SS, TED. onasvcsccseces Rad. senses peter ae Waseca 1 
Methodist Hospital®................cssseeeeeees . Madison, Wis.......... W. Waskow ............ a ee ee 1 
State of Wisconsin General Hospital*'......... Madison, Wis.......... E. A. Pohle............. Rad. 35,329 8,081 179 6 7 3 
Pariaig Ts. coca cs ccctcnscnvesess cccee MED s cca ccccocsce S. A. Morton and 

R. W. Byrne.......... Rad. 29,446 2,781 een PA ccctlee's 3 
tEvangelical Deaconess Hospital*................ Milwaukee............. A. M. Melamed........ . D.R. 9,804 = =1,750 24 pe EE 1 
{Milwaukee County Hospital*?................... Milwaukee............. J. L. Marks............. D.R. 27,718 1,634 31 3 Varies 1 
tMilwaukee Hospital®...............cc00- beduceaen Milwaukee............. eT err Rad. 12,416 17,901 85 =e 1 
vemeen’s Hoagie... oc iccsecccesssncecss eeseee . Honolulu, Hawaii..... Ba Ba BOER. sedscscces Rad. 11,348 2,940 25 1 7 1 


25. SURGERY 


The services listed below are approved by the Council and the American Board of Surgery until July 1, 1950, as previously 
announced (Internship and Residency Number, The Journal, May 1, 1948). These services presently are being re-appraised in accordance 


with a plan of residency training te be announced by the American Board of Surgery. 
A revised list of approved residencies in Surgery will appear in the Educational Number of The Journal, scheduled for publication 


in the early fall. Physicians planning to apply for residency training in surgery to begin on or after July |, 1950, should consult this 
list in making application for appointment. 
Hospitals, 562; Assistant Residencies and Residencies, 3,543 


" 3, 3 
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Name of Hospital Location Chief of Service s 55 & <= =285 z 

United States Army 

Letterman General Hospital*...... cescceeseeeeee SAM Franciseo......... L. D. Heaton........... 1411 2,656 18 pehaese 
Waons General Hospital*..............6.... Demver......+sse.se0s -. J, H. Porsee..........- . 154% 192 2 6 9D seacess 
tT Reed General Hospital*®.................. Washington, D. C..... F. E. Hamilton......... 813 5,582 18 1% 16 1,7 
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25. SURGERY—Continued 
3 => 
e ~ Se os 
per) = an Sse eS Me 
& § . if Fie 
ss 83 S § 3 gs 22s 
: . Ss 33 by 3s &sG es 53 
Name of Hospital Location Chief of Service Sa 66> & << <&85 4&3 232 
Oliver Genera) Hospital®.........cccccccccccecess eee a ee ae een 1,561 378 s 5 7 1/1, 7/1 Q 
Brooke General Hospital®..........cceeccceceees San Antonio, Texas... 8S. F. Seeley............ * 7,238 8,472 60 &8 19 60a ¥e0e D 
GS Fie ck dcccdsneccacondeensdeshosaes MI, Gh Gricncdinessc entvnucisestacmmwdnede 5,300 23,765 ee ee ° il a 
United States Navy 
ie aay Se SIN a one cont cuencsuouabieniel Long Beach, Calif..... L. L. Beat....ccccccece - 2,704 2,109 21 20 8 Varies D 
ey SOUS DOORN, cncccccvevcescctccesanezes Oakland, Calif......... Be. Be BOMB ccccccccscs serce eeese ee 2s SD ppecces 2 
ie Ch SED SID cccccdcceccechessewsibekes OS Oe ee ee 8,005 4,783 41 26 © 'edttiee D 
is, Us SE SII, cccnccccesssuseeneesdsesen SRN, Bc cccks cnctcctksensweenesccetticce ance ee ee = 86 dennede D 
Ws De DOVOE BOOMER, ccc ccccccccsececccessceves Pensacola, Fla.... -o > eee 346 “192 6 13 4 a = Gibaae D 
re Ge ND Fe n.cc60ck06cceeneccncedeetes Great Lakes, IlIl........ Ce B. Beecaccceccecsss 1,023 1,279 8 6 4 Varies D 
rd a i i le Annapolis, Md......... i... Ee” ME Abcéaceéos 715 2,301 - on O | Caudese D 
SF 8 Bethesda, Md.......... MB. A, GEGRB...ccccccees 3,187 639 34 9 6 D 
U. 8S. Naval Hospital®.......... pdececccccccoveses Chelsea, Muss.......... M. L. Connerley........ eocce ceecce - ee 2 D 
ais iy. SE NIELS acanoccocecescesseccnteteces MOOR ccccccesccese socheeebsenssessesecetsesce —S0nne cose - ee 1 D 
iy hs SE INI ce cetacdcudccaneseess cated St. Albans, N. Y....... Do Ge Waco cccccocesese 2,084 120 32 26 5 D 
i Gk Py MII cccccnchoccasdevsensusetes Philadeiphia........... as “Gs Bisesesccctevwce 5,989 5,052 65 82 6 a 
6 Ws SUES SONI nnccacseccececsdsonsteeeses POUIORE, Gs Biccsconvcn shigencenceceroenesensats << ome cesee oe a 2 D 
De D. TOGRE TORN ono cecccccdksnadercacvoccess PUCCMNOTER, VEiccccce vesnesstcccesventccesesccce cocce evccce ° 2 D 
United States Public Health Service 
hy, Us. PED MINI, p ccdennecasanseeseesasens San Francisco......... SS EE eocee 11,397 26 l4 s 7/1 nD 
OD. ©. Marine Besptal®. ..cccccoccccceccecscesese SD cocccccasesetec We Beis ccescesce on seco euseah ie -_ BS -seéece ° D 
Cl. B. Marine Bespltal™ 0... ccccceccccccccscsscccs New Orleans..........- vu. C. Williams......... ° 2,290 4,018 15 10 6 7/1 n 
io We BEND HI s occccovecesecteeesanenes ON Be TR BA GOrccccececce 2,006 6,173 16 li 8 7 n 
ii, is SD SIE, cc cucccncnceeesscegusetue PON ins csnencessensas H. D. Fishburn......... 2,050 7,742 20 15 Ss «seesens ° Dn 
ig We RTD Fee occ ccccecccccscccccscence inkeccennecccésen Et Ib hesceeceions 1,461 2,404 20 - 4 7/1 a 
aks Hh, Ee PIII, casacccesuseeeocsebanans re toe D. Big Me. Eas Bee Bes coccoce eee 734 17,585 67 39 hR 7/l nD 
le De BEERS BOONE cco nccccescceccvceceesess Cleveland.............. M. E. Myers.....cccccces 1,370 3,000 13 10 1 7/1 D 
CU. B. BEReRO BUGRIMIN. sc ccc cccccécccnccotecsees BORED... o cceccccccecccs T. 8S. McGowan........ 2,001 2 35 29 6 7 D 
Federal Security Agency 
PURSES TI én nkictén ences dueeccetesens Washington, D. C..... Ss 2 ae Sceteen 1,327 6,638 2 10 12 7/ D 
Veterans Administration 
Veterans Admin. Center !.......cccccccccscsccces Los Angeles..... eeccces F. X. Byron...... eccese 3,441 7,766 2 2 21 _ D 
Veterans Admin. Hospital *..............ccccees San Francisco......... FS — eer 1,305 2,923 17 4 ll Ti a 
Veterans Admin. Hospital *........cccccccccecees Van Nuys, Calif....... oO ee . 1,806 2,831 61 8&2 13 1/1, 7/1 Dn 
Veterans Admin. Hospital *........cccceccccscecs Fort Logan, Colo..... a FF 8 aa oe 0s ceuesae 19 15 8 7 o 
Weeate AG, TIGNG. <cccccecececcesececese Newington, Conn...... A. HurwitZ .......sesee 2,02 3,284 27 20 ll 7 a 
*Veterarns Admin. Hospital *.........c.ccceeececcs Washington, D. C..... Gp Ge FMBacoccccececcoccs Y32 1,933 7 33 7 7/1 n 
Veterans Admin. Hospital.........ccsccccccccess Coral Gables, Fia...... M. H. Todd......cccccs 1,151 440 7 5 9 7/l a 
Veterans AG. Bestel. ..sccecccoceccecsccccs Chamblee, Ga........ co We. B. BROCE, P8oscccce 1,107 730 61 42 17 al D 
(Veterans Admin. Mespital.....ccccccccccccccesce Tt iiinncctnensoenee Cc. B, Puestow.......... 4,970 eescce 95 61 52 1/2, 7/1 D 
tVeterans Admin. Hospital ?...............6e0eees Indianapolis........... H. L. Egbert.......... ee eo) ecccce 35 2 1 1,7 D 
VeCesaes AGM. CeWOGP..ccccccceccccccccsccscece Des Moines, lowa...... L. T. Palumbo.......... SIT 0 47 33 19 1,7 a 
*Veterans Admin. Center *......ccccccccccesccccce Wadsworth, Kan...... We BR. MRR. . coccce .» 0 338 3T 1l 7,1 D 
*Veterans Admin. Hospital !...............eeeeee. Louisville, Ky.......... J. E. Hamilton........ . 1,033 8 os es WW Ss cccesce Hy 
tVeterans Admin. Hospital !...............eeeeee New Orleans. .......00. L. K. Richardson...... e ¥o3 2M 23 16 12 wl D 
tVeterans Admin, Hospital..............ceceeeeee Fort Howard, Md..... Be Mie Bess ccccccence 1,016 578 4 8 6 Varies D 
Veterans AGM. TOSI... occ ccccccccescsscsss yf.) aoe R. T. Shackelford...... e 815 eeccce 10 5 6 7 n 
Veterans Admin. Hospital (West Roxbury) *.. Bostom................. ; ° 8,207 6,358 49 39 10 7 o 
*Veterans Admin. Hospital ?...............00ecees Framingham, Mass.... 1,731 eoreee 13 i) 8 7 a 
tVeterans Admin. Hospital..............e.0-e0008 Dearborn, Mich........ 8,015 6,280 §=2 72 iW Wt D 
Veterans Admin. Hospital..........cccceceeeeees Minneapy ena A 1,717 eoecee 48 35 21 eececece D 
*Veterans Admin. Hospital *..............-..cc008 Jefferson Bk., Mo...... 1,572 ecccee 20 90 19 eececee a 
‘Veterans Admin. Hospital..............s.esceees Lincoln, Neb........... 935 evccee 30 23 5 épacee n 
WORD Ge, IIIEIOL, .cccuhdccetecaeteceden Albuque oe, % ae 429 eeccce 1 4 5 7 nD 
*Veterans Admin. Hospital. ........cccccccessceee BnGawee, Te Beocccvcces W. TB, BebBBicccccecocee 48 35 25 v9 Wl nD 
Veterans Admin. Hospital.........cccscccccecess New York City... o B. EB. Gaus. ncocccccccee §6088,488 1,356 63 43 16 Wy D 
*Veterans Admin. Hospital t.......cccccccsccccees Staten Island, N. Ze o Be Be Mc ccsceccce ee §=«.:«d4 2907” 6u5 ll 7 16 7/1 D 
*Veterans Admin. Hospital ?.........ccesssseeeees Cc ieveland........« eceee P. F. Partington..... ee §@6=.: 2, 214 43 28 18 eoccece Qn 
Penn) SNE MENGE. ... <ccusctcocednbeceneaces Dayton, Ohio 7.) epee on . ae 18 iz a eae n 
*Veterans Adm'n. Hospital ?...........6...ceeeees Oklahoma City........ F. A. Quenzer......... e M4 eoccce 32 24 5 7 D 
Veterans Admin. Hospital...........0...eeeeeees Portiand, Ore.......... R. A. Wise....cecece. 1,508 ceccee 25 19 2 1/1, 7/1 a 
*Veterans Admin. Hospital........ccccccccccccees Aspinwall, Pa.......... W. W. Fellows.......... 1,258 eeccee 24 13 12 Wf n 
Veterans Admin, Hospital...............eceeeee Columbia, 8. C........ K. M. Lippert........... 1,608 cece. 26 10 5 7 a 
¢*Veterans Admin. Hospital... ....ccccccccccccess Memphis, Tenn........ R. F. Bowers......csee 2,905 4,141 44 27 22 7 n 
tVeterans Admin. Hospital..... censtéeccocanseeen Nashville, Tenn........ R. S. MeCleery.......... 2,800 ecccce 39 27 13 7/1 nD 
Veterans Admin. Hospital ! Dallas, Texas.......... L. J. Kleinsasser GR leccee 14 10 6 1/1, 7/1 n 
tVeterans Admin. Hospital * McKinney, Texas...... J. P. North....... easee eoccce ee ee iM ee n 
Veterans Admin. Hospital.....ccccccccceccccce .. Salt Lake City... . J. A. Gubier.. qnere ecevee ee na ll u 
Veterans Admin, Center ?...... White River Jet., Vt... W. B. Crandell.... 2,041 seeves 23 2.06 wl a 
iVeterans Admin, Hospital * Richmond, Va......... R. F. MacDonald. escose 1,319 egesee l4 1” 2. 7/1 n 
Veterans Admin. Center '...... Sisvobucsesiaeunel Milwaukee..... eccsseee R. T. Cunningham...... 1,601 35 21 l 7 n 
Nonfederal 
Jefferson-Hillman Hospital®..........s00.0+. +. Birmingham, Ala...... R. Gutherie ....cccoeses. 8,008 11,929 85 26 v eccecee ot 
Carraway Methodist Hospital*.. hboes pecedencdice . Birmingham, Ala...... OC. N. Carraway........ 976 15,352 y 3 6 
Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad Company*...............+. Fairfield, Ala.......... L. Noland and 
R. A. Hamrick........ 1,390 16816 37 I 4 77 225.00 
St. Joseph's Hospital®,.............0.csceeees .«» Phoenix, Ariz.......... P. T. BrowM...........6 8,208 Ss = 7/l 150.00 
St. Monica’s Hospital and Health Center*'.. . D. A. Polson.........+++ = 36 1 e/l 200.00 
#St. Mary's Hospital and Sanitarium*..... ies" . J. B. Littlefield......... 3,570 39 18 1 7/1 175.00 
Tucson Medical Center®!..............0ccceeeees ; wsoee J. B. Littlefield...... os ae 9 . 7A =e 
Arkansas Baptist Hospital*®’................. «+» Little Rock, Ark..... .. R. M. Eubanks..... esses =, 4 ecscce 90 24 2 7 100.00 
#St. Vincent's Infirmary...... eedesdosessoaneeees . Little Rock, Ark....... H. @. Hollenberg...... 4,775 = eeeess 71 22 1 6/10 50.00 
{University Hospital*®’.............. shocnbetalie .+» Little Rock, Ark....... ©, SR tiaidtpasecuceses 813 5,130 54 2 4610 7 50.00 
Herrick Memorial Hospital*'..............+. +++. Berkeley, Oalif......... 8. H. ~ pmemmennaseces 3,081 8,459 R 6 2 7/1 210.00 
San Joaquin General Hospital*'......... «seeees Preneh Camp, Calif... bt EEE - pveeusboces 3,673 deesee 172 113 4 7 231.00 
General Hospital of Fresno County*......... ee Fresno, Calif.......... M. _ oaee 833 “a3 14 4 mn 150.00 
Seaside Memoria! Hospital*'.................... Long Beach, Calif..... & A. Lauer..........00. 6,210 eosees 131 57 4 100.00 
California Hospital®?........... estneccdséacceced Sedshbahens W. F. Quinn............ 2,404 458 38 19 5 7 50.00 
Cedars of Lebanon Hospital*!.................. Los Amgeles.c..«...... eo nupduso ebeiedinenaveindees | ae 3,986 86 37 2 seeneee 





Numerical and other references will be found on page 225. 
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Hospitals of the Good Samaritan*'............ Los Angeles............ P. J. Cunnane.......... 7,646 4,580 101 39 3 7/1 $150.00 
Los Angeles County Hospital*®*.............+.++ Los Angeles............ ee 7 een 4,785 11,828 387 154 l Varies 165.00 
Queen of Angels HOspital®...........ceeeeeeeeees L068 BMBGGB..ccccicccce scccsescccccccessoccsccoces 2,081 115 se 43 S = sewrcee ecesece 
St. Vincent’s Hospital®..........cceesceeeeeeeees Los Angeles............ FT. Be MIs ckccanecvcs ° 27 21 D- | evececs or 
Santa Fe Coast Lines Hospital*................ RAE EEacéccccesece cansceseseccscecessonsocece ar 21 9 2 7/1 195.00 
White Memorial Hospital*..............-..seeee Los Angeles........ ..- C. E. Stafford.......... 1,64 9,199 35 24 5 7/i 140.20 
Highiund-Aimeda County Hospital*'........... Oakland, Calif......... S. Everingham and 
W. W, Crane.......... Cee oF 34 BS céreoece 100.00 
Peralta Hospital ®............ssecceccccccoccecces Oakland, Calif......... G. MeClure ............. P< cesses M 32 3 7/1 125.00 
Permanente Foundation Hospital*!............- Oakland, Calif......... 4 A. L. Basitelh...ccccccee 1,430 20,802 37 32 - 6 (jeeeeane.! ~ sees 
Samuc! Merritt Hosp.tal.........csseeeeceeeeeees Oakland, Caiif......... W. CRAME .nccccccccccces 1,524 oceans oe oe 3 1/18 110.00 
Collis P. and Howard Huntington Memorial 
Hospital® ....ceecccceees TIT Ue Pasadena, Calif....... ..--ccscececceceececcesceres 1,105 10 9 2 7/1 Tr 
San | crnardino County Cuarity Hospital*..... San Bernardino, Calif. C. J. Clock.............. 730 64 30 3 1/1 170.00 
Mercy HOspital®,.....cccccrccsccccccccccccccccess San Diego.............. B. De. TBR an ccccssccces 6,236 33 16 2 ifi 150,00 
San |)iego County General Hospital*........... BE Bene ccccccoccce BE, TORRE cccccccccccces 1,084 76 24 3 7/1 125.00 
Children’s Hespital®®,..........ceccccoeees sittin San Francisco......... A. K. Kilgore............ 735 “ - 1 7/1 50.00 
Fravklin Hoepital®®... cccccccccccsccccccccscccs San Francisco......... PT. Fi. BR. ccccccsocce 2,067 15 8 7 7/1 100.00 
Fre: Hospital®?....... pacceshenebecsaceesenes - San Francisco......... W. F. BROBOIB. .cccccceee a 12 5 2 7 105.00 
Mary's Heip Hospital®?... .......cceeeccceceeeeee San Francisco......... E, Carlson ....ccccccoe. 1,664 36 16 BD = cesses o  besees 
Mount Zion Hospital®..........ccccccceesencees San Francisco......... Be Me ccnbiasscee Y43 26 22 7 7/l 50.00 
St. Luke’s Hospltal®®.....ccccccccccccccsccccccce San Francisco......... G. Ba DEB OS...cccccccs 3,504 J 59 24 2 i/i 100.09 
St. Mury’s HOepital®.....ccccccccccscccccccecsere San Francisco......... BE. BMG .ncccccccccccce silat we os as 6 7/1 100,00 
San Francisco Hospital®!..............ecceeeeeee San Franciseo......... C. Mathewson, Jr....... 1,924 58 20 reer re 175.00 
Sout! rn Pacifie General Hosp'tal............... DR TID. oc cccnce 200eceenes ceccenssecsseuses came ie te S -geinest . “éeanbe 
Stan‘ rd University Hospital*'...............+. San Franciseo......... KF. F. Holman........... 2,392 67 29 10 7/1 50.00 
Univ: r<ity of California Hospital*'............. San Franciseo......... BE, GB. Bell. ccccccseccccce 1,46 33 18 9 7/1, 6/1, 9/1 60.00 
Santa Clara County Hosp tai®.............+000 San Jose, Oalif...:.... D. Fagerstrom ........ 3,250 24 23 3 ifi 235.00 
Santa Barbara Cottage Hospital*'............. Santa Barbara, Calif... W. F. Jennings......... 941 8 38 4 wl 100.00 
St. John's Hospital®........ccccccccees Senenceess Santa Monica, Calif... G. Thomas ...........-. oease ae os 1 7 150.00 
Childrens Hospital. ..........sseeee Secceeseosecce DEMOS... c cecccecoccecce G. B. Packard.......... 3,171 18 18 1 7 50.00 
Presi ytcrian Hospital®.........cccescscccesscees DOM GERecccccccccccccccs svcccesececenscceesececcece inte ee oe es Per TTT TT) eee TTT 
St. Joseph’s Hospital®, .........scccccsceeccscces DOM VET... cccccssccccece 6 seeneseesbegsisennceseesans LBBD ss cccoce 9 3 4 7/1 85.00 
St. Luke’s Hoepital®. ...ccccccccccccscccccccccece TER ne cocsscccccccese G. F. Wollgast.......... GRD ss conece 72 38 1 Tf. 50.00 
Univ ty of Colorado Medical Center 
Col rado General Hospital®!............00000 i nscsecdesseseces J. M. Foster............ 624 3,762 40 31 14 7/1 75.00 
(Denver General Hospital®!,.......0.....eceeeees ie sdcccoceceasees G., Br. BeeBecccccccccscces oe “wiease 42 24 5 7 40.00 
Corw Hor pi‘ al@!........ ecevessoes dnaneeeposees Pueblo, Colo........... GS Ti Pee. ccccoscusce 1,401 16,819 17 6 1 7/1 75.00 
Bride: port Hoepital®....cccccccccsessesece . Bridgeport, Conn...... M. L. Cheney.......... . ae 9,722 98 42 1 7/t 100..0 
Hartiord Hospital®?,.......ccccccccccccees ..- Hartford, Conn....... W. A. Standish......... 4,654 S41 71 45 y veal 8.00 
St. Francis Hospital®, ........-.ccsccscccccccces . Hartford, Conn....... B. B. Landry........... 3,478 346 71 26 3 lz/l 75.00 
tNew ! r tain General Hospital*'..... -easaenbeebe New Britain, Conn..... B. B. Clark............ . 1,781 eee 56 23 SG § esevee ° 75.00 
Grace New Haven Community Hospital 
Gru CRB cccculinsctuness sabdinesesuasse «e.ee. New Haven, Conn..... ee. copabasdes os . GD nanos 33 14 4 7/1 52.00 
New Hiaven Unit (University Service)*'......... New Haven, Conn..... G. Lindskog ........... 2,258 8,329 93 61 25 7/1 40.00 
Hospital Of St. Raphael®. ...cc.cccccccccccsceses New Haven, Conn..... We Be Wee cescvccccve sapee oseae we ot 2 7/1 75.00 
Lawrence and Memoria! Associated Hospitals*' New London, Conn.... F. B. Hartman......... 2,304 osee 51 13 2 7/l 125.00 
Borwalk Hot PRAM .c.cccccccccccsccccccesescececes Norwalk, Conn........ W. H. MeMahon........ 1,449 wos 33 12 2 7/1 155.00 
Delavare Herpes cc ccssecccccsccccccccscccccce Wilmington, Del....... PF eee 4,339 12,488 v9 64 2 7/i 90.00 
Memorial Bere. scsccs cvccccccdecesscccoeste Wilmington, Del....... J. G. Spackman........ 1,689 1,349 18 12 4 Tl 110.00 
*Wilm neton General Hospital...............+.. . Wilmington, Del....... D. J. Preston........... 1,207 6,216 21 12 1 i/l 150.00 
Cent’ a! Dispensary and Emergency Hospital*'. Washington, D. C..... 0 ...seceece er eceeeeeeeeeeres 3,129 2,534 61 28 1 7/1 150.00 
Dectors WO enaccsscccctcccs cestsrccstocsses Washington, D.C..... C. 8. White............ é ES 8s ensaoe 54 38 GS ‘seneese rom 
Galineer Municipal Hospital*!.............00. WOSTORMOOR, D.C. cco cccccccccccccccccecccescccs 1,499 8,022 83 33 6 vee 100.09 
Garficl\! Memorial Hosp tal®?..............seee0s Washington, D. C..... J. O. Warfield.......... 1,9.8 2,420 foot 61 OS” - evbbee eg” ” -sSdee 
Georgetown University Hospital*..........++... Washington, D. C..... i Ci eshestasedag ° _- 43 18 13 7 25.00 
George Washington University Hospital*!...... Washington, D. C..... B. B. Bilades............ 457 315 3 2 6 7/1 v.00 
Providence Hoepltal®......ccccccccccccseccescece Washington, D. C..... P. S. Putzki and 
2,549 SS” B. BB  svecces 5. 
Sibley Memoria! Hoespital*? Washington, D. C..... enn 50 0 ; 7/1 Lared 
Duval Medical Center®..... Jacksonville, Fla...... oboe 70 37 4 T/l 125.00 
Riverside Hosp tal?....... Jacksonville, Fla...... — - - 1 a “esas 
‘St. Luke’s Horpital®... .. Jacksonville, Fla...... coed 19 1 2 7 125.00 
St. Vincent’s Hospital®. ........ccccccsccccccceee Jacksonville, Fla...... 31 2 os 2 7/1 100.00 
Jackson Memorial Hosp'tal®?..............s.00 EE, Mcensscente 7,156 16 91 7 wl 60.00 
Crawford W. Long Memorial Hospita!*'....... Atlanta, Ga............ 239 60 21 9 7/1 75.00 
Georgia Baptist Hospital®...............ceeeeee Atlanta, Ga............ 90 22 8 5 7/1 75.00 
Grady Memorial Hospital®?...............000+ oo AtbaMER, GO... .ccccccee 30,134 174 6 24 7/1 ‘ 
Piedmont Hospital@!..........ccc.scecceceeeceee Atlanta, Ga.......... PE. TE RT OE ae u 6 2 7/1 75.00 
St. Joseph's Infirmary®........sc.cccesceceeeees ; Atlenta, Ga............ vn a) wl 100.00 
Un versity Hospital®.........ccceccesceeseeterees Augusta, Ga........... J woesee 63 20 7 osesees 40.00 
Emory University Hospital®..............+.+.0+: Emory University, Ga. aduaie $1 20 6 7/1 50.00 
American Hospital .......ccccccosccccsscescscese Cine scccccccccccs 
Augustana Hospital®......... napastesdeteanadeal Chieago............ obaa "2,923 v1 47 ; nh Hr 
Chicago Memorial Hospital*?...........+++000+. Ohieago.............. ee 1,820 29 22 2 aenieee 200.00 
Children’s Memorial Hospital ?.................. ChteagO...0......0000 ye 3264 37 #38 1 75.00 
Cook County Hospital®!,............ccceeeeseee Chieago.............- : 9,626 914 26 1,7 82.00 
Grant Hosp'tal®?....... Bini re: TE. TEIN i 4215 6 8 8 7 145.00 
Henrotin Hospital®!...........c.cccscssccevesees Chieago..........0...45 C. B. Puestow.......... 1449 8601 2 2 2 aicccce 100,00 
Hospital of St. Anthony de Padua*............ Chieago...........+6+ .. F. B. Olentine........... 2,850  ...... 17 3 1 vias 150.00 
*Minois Central Horpital*?, ...............se0+00- Chicago... 638 0 1 2 ii, 7/1 — 125.00 
Illinois Masonic Hospital#......... EN, bid :. Chicago ERs; caisey «GR. | Me Seiakelian” "Cuma. 
Latheran Deaconess Home and Hospita!*'..... Chicago.............. ad 4,209 — 62 19 2 100.00 
erey Hospital—Loyola University Clinies*.... Chieago.............-.. J 1,746 3,769 67 28 9 eeees 25.00 
Michael Reese Hospitat®?,..............0.ceees0s Chicago 2,302 4,739 5 ri 25.00 
Mount Sinai Hospital@!,.............scccceeeeee : Chieago.. Yn 7; 50.08 
orwegian-American Hospital®?................. Chicago re 8 3 7 150.00 
Passavant Memorial Hospital®?....... eeeceseees Chicago . 2,667 15,842 49 33 5 7/1 ds. 
Pro Yterian Hospital*®.......... orocdebes seeeee. Chicago........ bbcees .. V. O, David.............. 2,579 3,066 56 34 5 decsece 25.00 
vident Hospital®?............... cpabeguce cece GE Bcwowectdccccons T. OC. Ra Séevccedcose * RD 1,377 43 24 4 fi 50.00 
Ravenswood Hospital®!..................+4 veces CMMORBO....0000c0ccee8e F. ©. Helfers............ 246 289 6 44 38 Varies 60.00 
arch and Educational Hospitals*’.......... Chieago............ ccce Wa! BE, DeBBicccccccccccss 862 9,271 ee 4 7 55.00 
- sonre Hospital®..........ccc0s00es iesssessee Chicago. P, F. Fox...........-c-. 138... & DB 28 1,7 125.00 
at 3 zabeth Hospital®..............+..ss0...++. Obleago....... M. G. Luken............ 3,241 9 ...... a bi 3 1,7 60.00 
—— Hospital®, .........cccseeeeseceeceeses Ohleago. 1,607 18 10 2 1,7 75.00 
St. Mary « RN than wnzoazencccoocssesaten el 4,135 1,624 102 iy 8 7/1 25.00 
of Nazareth Hospital*..............-++ T. M. Larko' sescese. 2,336 7,316 79 29 4 eessoee 100.00 
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University of Chicago Clinies®'..... ocedesccsce QMess csccecescuses L. R. Dragstedt........ 1,979 18,706 60 45 i] 7/1 $ 25.00 
Wesley Memorial Hospita!®?.................0055 oT” ere seenas R. W. MeNealy.......... |) eee 21 16 Oe 25.00 
Women's and Children’s Hospital®',............ Chieago........... Me Be BeBe ccécoscecsccs 297 531 5 2 5 -~deenee coe 
CORE FT va coetacccccetcvesceccessee oS rrr ee i. FB. SOMRMAB. . cccceccces 1,174 545 15 8 2 2 150.00 
Evanston Hospital®................. Pee —S (ake F. Christopher ........ e 2,260 3,102 24 18 So serbunae 0.00 
E,,. DORE Ts connec cusnincteccésseseiens Evanston, Ill..... 6 Sesbicoteeanbeseneusesaenas 3,640 omnes 53 30 3 7/1 75.00 
Littl Company of Mary Hospitals. . Evergreen Park, Ill. . E. Huntington ......... 4,982 seete 32 6 1 7/1 100.00 
Oe, Fy nc hakss cctmacestsiccccnsvus Peoeie, UB... ..ccccccess ©. DBD. BERR. ccccccescee 1,622 54l4 dl 19 2 7,1 150.00 
Indianapolis General Hospital®..............664. Indianapolis........... Ve We BOMe esc csccscces 1,307 6,738 75 37 5 7/1 80.00 
Indiana University Medical Center®'............ Indianapolis........... H. B. Shumacker....... 1,173 3,915 56 45 6 7/1 
PEROENE TEGUINREM og cicccecccceccvscccecesccas Indianapolis........... F. B. Ramsey.......... 3,817 eeess 101 32 7 7/1 200.00 
CE, Wee MRR. ccccccccccccccccscesss . Indianapolis........... K. R. Ruddell........... 1,744 1,495 33 16 4 7/1 200.00 
St. Elizabeth Hospital®.....................0s+. LaFayette, Ind.. o FB. EOD cccccccccccccces | hore 66 23 4 7/1 100.00 
en FECSROSIS TOOSREMe 0 oc ccc cccccccctcecvcccss Muncie, Ind...... sesoee We Ge MeeeNReccccceccece 3,001 Mt 54 4 7/1 100.00 
lowa Methodist Hospital*®'...... Dcahadéabebeceue Des Moines, lowa...... J. B. Priestley.......... bi - 61 39 4 7/1 75.00 
University Hospitals®'................ ee llmCLlc( lr! | LUlllC 3,429 3,512 106 65 23 7/1 50.00 
St. Margaret's Hospital®..............eceeeeeees Kansas City, Kan...... M. V. Laing............ SHBB sn cccce 24 13 3 Tf 50.00 
University of Kansas Medic al ri ‘enter! sabéadesue Kansas City, Kan...... T. G. OF........ceccees 953 8,374 SO 31 5 [| «a 
St. Francis Hospital®..............ceeeeeeeeees . Wichita, Kan.......... W. J. Biermann......... ere 61 21 5 7/1 125.00 
I, cc cucetenschsdass cagens : . Wichita, Kan.......... L. K. Crumpacker...... 1,505 ae 18 9 4 2 100,00 
BS, SORES BOO a ccc ee ce ccccccincceees os Lexington, Ky......... We Wa. BRRMEER. .cccocsece 2,579 75 Os 33 6 7/1 oat 
Louisville General Hospital®. obbebaceeonneuand Louisville, Ky.......... i, die ME seedduce 1,198 14,137 aS 38 19 7/l 45.00 
yg me Memorial Infirmary®.......ccccccscccese Louisville, Ky.......... . A, Gees cccvscse GaP 8 ansses 46 22 4 7/1 75.00 
Joseph Infirmary*® cok 666cGaaie eee Louisville, Ky........0¢ I, Abell ..ccccccccccccce ° 2,343 2,909 77 41 8 7/1 75.00 
‘ tne Hospital of Louis sians ae, cance Guana TT. cx ncumin  sectgndsenseiedeeibeaesnin 7,245 64,749 304 99 31 7/l %5.00 
Hotel Dieu, Sisters’ Hospital®'..............0.4. New Orleans........cee ¢ J. A, Danma......cccsee Cae 86 sadeee 40 21 5 7/1 100.00 
Oehsner Foundatiom BeOS as 8286, . . wocccccescce New Orleans..........+ A. OCOhOMeEF .cccccccccece 1,273 10,771 35 30 21 Varies 150.00 
tSouthern Baptist Hospital®'............6..c.e0s New Orleans.......000+ ¢ B. BF. Oabley..ceccccccce *: eee 6 ee 2 7/1 130.0 
Touro Infirmary*® .. Sccoccescececesoe BE Gs ccecccccce Be Hh Bectncuseeceses 3,198 7,082 56 27 - ~teelen 1. 
Shreveport Charity Hospital® seta cntbetebadonett Shreveport, La........ - BR eee 1,985 5,795 73 35 7 7/1 60.00 
Maine General Hospital®...............cescesees Portland, Me.......... ye & Rear 1,627 2,601 55 18 ES ee 50.00 
Baltimore City Hospitals®!..............cceeeees ROO ess cc cvccccese oO, C. Brantigan........ 2,641 5,369 196 78 10 7/1 15.00 
Sy GD Te cons cc nccocceccccosesceate Baltimore.............- G, BOOMERS wccccocssccne 1,099 827 10 1 2 7/1 75.00 
Chureh Home and Hospi tale! Sebdeccoavectasteas ices conncdunes TT. DB. Cade. cccccoccse - 8,291 932 45 3 5 7/1 35.00 
Franklin Square Hospital®!...............cee08 ED intcedaccensee . Te Weecccsacenes - 2,409 2,897 32 17 6 7/l 35.00 
Hospital for Women®',............ pcotubebseste PEDO cccccnseseuss eS eS 8&0 1,534 7 1 5 7/1 85.00 
Johns Hoptins Becwttates. oo. <ccccccccccecescece ae QQ Ea 3,651 51,126 108 70 Il 7/1 41.66 
Maryland General Hospital*! Kaneoemenachuane DORSIEIOTS.... ec cccccesces R. F. Chenowith........ 2,7R 2,267 88 23 7 7/u 50.00 
|} eee eee ee OT ae A eye 2,753 4,729 80 28 5 7/1 50.00 
Provident Hospital ane ‘4 Free Dispensary*'..... Baltimore.............. D, BURG concessses . cases steve 63 ll G  cececes esos 
St. Agnes Hospital*®..... kv chebbssuneeneasens PE incécccccecnce Mie diy Ee esascecssese 1,523 331 31 16 S  -shases . =a 
St. Joseph's Hospital*®..... petacsitenveeneaseus Baltimore............+. W. R. Geraghty......... 2,261 3,633 64 20 5 7/1 0.00 
Sinai Hospital®! ; seenncavetea Rn en ttn O8 i, Wt, Mb veeecouenewnt - 4 =« 40 26 6 7/l 25.00 
South Baltimore General Hosp SSS SP aOR Baltimore.............. oO. 8. . ere 2,256 7,576 66 22 7 7/1 75.00 
Union Memorial Hospital®. ; senecaes nce Ses.00esénene 4 Il. M. T. Finney, Jr. 3,463 5,170 79 44 @ *  sessese sm 
eee SS Sea BEODS.ncocccccesees G EE. Edwards aveccucces 2,533 11,540 73 25 ll 7/1 
West Baltimore General Hospital*............+. Baltimore.... . W. E. Gilmofe........0. 1,353 1,544 ee ee G ii cesses some 
Suburban Hospital .. hiked eaudeniddoenhesine Bethesda, Md.. = Ee 1,468 672 20 10 1 7/1 100.00 
Heth Israel Hospital®',....... dndessunevemaeeer ee DB. BORD soveccauncoesssee 3,054 9,731 62 42 7 7/l 79.16 
Beverly Hospital*®... Ee ee Tors . spbebneenes P, BP, JemMsGRcccccccece 2,188 5,386 45 35 5 dah eant 50.00 
Boston City Hospital®?. abeudes ceeane panes teaeese eee SB. FURS ccccécosecceves 10,428 46,694 463 81 7 83s pwaase e are 
Set TE, . ois > shan wet ss86atd sistemas Pi cccceéecnscuscses “abeseeudausnemendeennsons 2,029 7,497 67 33 5 7 ossees 
Children’s Hospital®'...... Ee eras oe ee GED ckauiosmeeectinn 2,299 11,827 42 29 5 encsece 8 8=— 0 
Lahey Clinie iikvepnieundween i imeaeéeetessssdns er eecesness sashes  <saenee “a os 8 ecesese = 
Massachusetts General Hospital® seesocccecte BOSCOR..0cccccccccesces E. D. < hurehill.......... 2,568 TT 90 57 SB lusstcee)=©) (SURE 
Massachusetts Memorial Hospitals*®'............ BOStOn... . 2.0.0 ee ee eeee R. H. Smithwick........ 4,485 2,333 2 22 7 7/1 50.00 
New England Hospital for Women and 
2. ae eee eee G. E. Roehford.......«. 1,408 1,727 15 g 4 1/l 50.00 
Peter Bent Brigham NI cides cutenecestnce OTEnctvesccessessons i Seen 2,959 25,381 26 53 - pieces . sane 
es Se GED, ... cocadtunceucnsecncseee SE ee J. W. Spellman......... 1,706 3,196 46 14 5 eatesee. ee 
Cambridge City Hospital®,..........c.cceeseeees Cambridge, Mass...... Be... is Gc cccacsecees 1,433 6,810 62 21 2 7/1 58.33 
Mount Auburn Hosp'tal®,.............ccceeeees Cambridge, Mass...... S. Fraser ......0.sese0. 1,686 1,553 9 3 2 7/1 50.00 
Se bec 060 0dcncusvechtocetacucen WEE RAVER, TEBEB.cccccs cc ccccccccccccsocceccaccses 2,212 S42 38 21 G sesnece oceeed 
ORE TECRTON cccccccctevccesegecsscceeccescees BPG, BORER. c ccccccsces sneccesecesesccessoccacecce eevee eccces os es ) er rsTt is occcee 
CREE DIE .n.cvercencsdesedpoceedeinanecen Malden, Mass.......... We BK GaP csccccccess | aoe 54 28 1 7/1 50.00 
Newton-Wellesley Hospital®................0008 Newton, Mass.......... BD. E, Bec cacecccgessce 2,995 1,849 64 28 3 7/1 100.00 
Cooley Diekinson Hospital *............0.eee0ee Northampton, Mass... T. F. Corriden.......... 3,653 eeccee 50 10 1 wl 50.00 
Sy Ce Bes cncceccbtkacdcdcadseuean Quincy, Mass.......... 4 4. L. Hanrahan........ | a eer 65 26 O°  guabioa 100.00 
ED xs nn cccccdeccecscnovceccousundsest a W. G. Phippen.......... 2,530 1,869 53 18 ) ert 50.00 
NN TN ae... oe cemeeeiiinl Worcester, Mass....... 8 eee 3,242 879 60 33 4 7/l 100.00 
eR, VEE Me oc cnccecescescoecsesecseets Worcester, Mass....... ee ee” Sear 2,465 ehnee 47 23 7 7/1 41.67 
Worcester City Hospital®!..............0.cceeeee Worcester, Mass....... B. F. Andrews.......... sampe asses rr am 2 5/1 50.00 
St. Joseph's Mercy Hospital®..............cs00e Ann Arbor, Mich....... H. Beebe and 
F. A. Caller........... °  _* Ss 2 +s 7 125.00 
es Tin odin sn cncticccskaneunsetsde Ann Arbor, Mich....... > oes 2,305 14,996 101 61 44 7 111.89 
Leila Y. Post Montgomery Hospital*?.......... Battle Creek, Mich..... R. L. Mustard.......... usd 4,819 4 3 7 escsece 150.09 
Alexander Blain Flospital..............ceeecsssss Detroit.. A SERRE FS IEE MM 950 §=612,171 30 “ou 7 100.00 
Charles Godwin Jennings Hospital*....... ie inal Siinn554s6eeseeeees J. DB. Martaslh....ccccece 860 osseee 4 1 2 7/1 250.00 
City of Detroit Receiving Hosp!tal®!............ oo See ©. G. Johnston......... 3,571 17,397 263 126 19 7/1 188.00 
Evangelical Deaconess Hospital®'............... i, ee FE. C. Baumgarten...... 4,023 9) 31 9 3 7 150.00 
SD PEs neccnddesscesndaccendeckenteutn re C. 8. Kennedy........... 7,296 2,933 8 34 16 7/1 75.00 
GD Ph xn vetee pees cuss eukescesnnneded ea 4} 4 See 4,085 3,793 7 30 24 7/1 o 900es 
Pe PON. 4... a wwaidmsceebictoenesee ion dveessdexesesen R. D. MeClure.......... . 7,936 125,263 143 67 29 7/1 200.00 
Mount Carmel Mercy Hospital®?................ i: sdenenestieete L. J. Garlepy......cccce 8,110 ‘ 100 30 6 7/1 150.00 
Providence Hospital®................ceeeeeeeeees Th clnhennwiinleiiin R. C. Andries........... [— ww ES ee 7/1 140.00 
6: BRE WR incnsscccccassecesensanbeete Sd dcsbsscstécnaill G. K. Glasgow.......... errr 7/1 125.00 
ee eee ee a RS : W. E. Johnstone........ a 35 16 1 7 125.00 
Wayne County General Hospital and 
RIS o cncacccbdsteccivcsnsensccunbeuseces Bbotad, BER... oosc0ses Bi, We Weeds cceccces 3,239 8,164 154 40 8 7/1 235.00 
Dg SS IL CEN TREE: Flint, Mich............. A. H. Kretehmar........ 2,905... 8 27 6 7 135.00 
Blodgett Memorial Hospital®’................... Grand Rapids, Mich... W. R. Torgerson........ 1,538 ecece Be) 22 3 7 100.00 
Butterworth Hospital®!.................0.00000+ Grand Rapids, Mich... J. C. Foshee............ 2,289 34 0C< za“ iC 7A 100.00 
Oe, Ce ae a kd ennonteantttcacthessenean Grand Rapids, Mieh... J. W. Logie............. 3,583 905 100 37 4 Varies 125.00 
Highland Park General Hospital*'.............. Highland Park, Mich.. ...........csseccscsceecess 1,398 esas 23 ll 3 coeeees ocenee 
Bronson Methodist Hospital*®’.................. Kalamazoo, Mich...... ee 2,160 2,184 59 31 3 7 
Pontiac General Hospital®....................++ Pontiac, Mieh.......... C. G. Burke............. aa. <n ake Le 7 75.00 
Saginaw General Hospital®....................+. Saginaw, Miehs....... H. M. Bishop........... 134 «essai 7 75.00 
Ge, Be Bec cscs csc cccttcecnctasecece oo WUE, BEM. . cccccccs cvcccccecoseccoscccocccss ée eeeece cesses ee ee 1 es0adse sees 





Numerical and other references will be found on page 225. 
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25. SURGERY—Continued 
zc on 
= ss 
2 5 es «i, = te 
fz = 2 £885 G: 22 
=s as 3 © eee 60 | 6S Seis 
BE f= = # He FE FSS 
Name of Hospital Location Chief of Service £E es a 41 “420 2 S20 
St. Mary's Hospital*®......... 2.0.0... ccceeeeeeeee Duluth, Minn.......... hh TR ckitensiscns 2,328 ose 48 1 $100.00 
Danery HOI vic scccecccsnccusscestesneeste . Minneapolis.......... s anttatadedasenkendstas beine “ee a ers Sn CCS a 
Lutheran Deaconess Home and Hospital*..... Minneapolis............ a ee ae | “éenaws 12 175.00 
Minneapolis General Hospital*®’................ Minneapolis........... a 945 6,251 { 115.00 
Northwestern Hospital*®..................0.e000e Minneapolis............ Gi. BNE ci iascosassccxcce 4,527 oacees 23 2 150.00 
#8t. Barnabas Hospital®?...................0..05- DEED sk ccccosds sonedasessetbsiooesscecsess 1,474 oases 17 2 sauce 
Seadich TORR. ccc cccccccccscsessccovescces . Minneapolis............ Bs Ge, | inn as chance doe 8,296 O44 os 3 siona 
University of Minnesota Hospitals*'........... Minneapolis............ Oo. H. Wangensteen.... 1,222 7,761 90 Me Cesbesss ” wail 
Mayo Foundation. ........ccccecsccccerccccccses Rochester, Minn....... J. T. Priestly.... : ahs 20 eaenne on 100 92.50 
~<a — Sere a. Fre 1,963 8,862 1 5 91.50 
Charles T. Miller Hospital*?.**............... OU H. B. Zimmermann.... 2,162 2,219 37 2 115.00 
Mercy Hospital-Street Memorial*!............... Vieksburg, Miss....... A, BRON 2.0000. ‘ ‘ 1,431 8,000 12 2 150.00 
Vieksburg Hospital ......... ies dae Seshcsnslodrtasead Vicksburg, Miss........ W. H. Parsons........ sakes stone - 3 50.00 
St. Louis County Hospital®.................... Clayton, Mo........... L. A. Will 1,248 7,375 73 5 80.00 
Ellis Fischel State Cancer Hospital ?........ ... Columbia, Mo....... i SO ee 26a men Ne 2 100.00 
Kansas City General Hospital No. 1*......... . Kansas City, Mo....... C. B, Sehutz.......... 1,302 4,451 97 10 50.00 
anh, FO 656k ces cceenatecnsiiconedoeens Kansas City, Mo....... O. J. Printz....... , : aoe 16 2 200.00 
meet, PRs oc cnccteecesecesccseevnes Kansas City, Mo... a. s S eer 1,448 547 38 2 100.00 
St. Joseph Hospital®............ céecceceentencce EEE Mobs ccs daccesseseSietecaseses 6,820 ence 82 3 seme 
St. Luke's Hosp.tal®?. Kansas City, Mo... . L. P. Engel and 
«. B, Sehutz. ceaeniy 245d cccvee 19 A» ° eeeasen* sestas 
St. Mary’s Hospital®?...... é, . ... Kansas City, Mo.... J. B. Custios........ , S055 keene 40 2 125,00 
Barnes Hospital*....... ion penkeiee . St. Louis.... edn R. A. Grehem........ 2,074 8,536 os 44 25.00 
De Paul Hospital®............. As 2 ro OO SEES Ra COE 2,098 os 7 3 90.00 
Homer G. Phillips Hospital®!.................. ST eee Be TED onc vesssccs 2,207 7,018 at) s 95.00 
Jewish Hospital®'.............. hao san00eeubies St. Louis........ Ee AES EERO e ee 2,430 Seeses Ov 4 50.00 
Missouri Baptist Hospital*....................-. St. Louis...... G. F. Rendleman... 2,642 ecco ‘os 6 70.00 
Missouri Pacific Hospital...................00-: By Ses ccccocccssss Gh Gee : ccese 80s eee ee oe 4 titans 
Be Aathons he Be oc tcccccccescccstescdens DE, BO nek ss ccccess a i WD ‘neksesa 3,433 1,752 47 1 125.00 
i Soken’S Bs vc enssisevececcescencncess St. Louis.... W. P. Glennon......... 2,863 ove 77 3 60.00 
St. Louis City Hospital*®?,................. seseee Wee Me EK. Graham, Stewart, 
and Kieffer.. 7,440 261 15 05.00 
ee, Dice's Tr kciicnbeistncdessinccteses a ee : L. H. Jorstad. aahs eenees - 3 50.00 
St. Mary's Group of Hospitals*®................ eT eee J. W. Stewart........... 2,852 9,633 101 7 35.00 
Montana Deaconess Hospital*............ .... Great Falls, Mont. L. L. Howard. 2,281 650 53 2 200.00 
Bishop « larkson Memorial Hospital*.......... Omaha.... xt cabs NeCiichhaeeiddadain eee | winle ececce o° 1 spteda 
Creighton Memorial St. Joseph’s Hospital*!... Omaha................. C. MeMartin ........... BySOT wa weee 61 1 100,00 
Nebrasku Methodist Hospital*'................. Omaha................. (. MeLanghlin ......... 810 eses 12 1 100.00 
University of Nebraska Hospital®?............. Ge nttacnscscseens @ J. J. Keegan........++..: 680 20 9 75.00 
sf. 3g ss ere Atlantie City, N. J..... D. B. Allman............ 19,600 77 1 éuienhe 
Oe 2 a eee ee Camden, N. J... ... ee ce doss bens 4,274 116 3 53.33 
West Jersey THOspltai®, ......cccccccccsccevess ‘Se 8 San | PO aa ae rv 3 125.00 
Beeeemcnck TIGR ic ccccncccccevccevecesesce Hackensack, N.J...... A. I. Mader, Jr 8,090 86 3 100.00 
>=, Pe eee Jersey City, N. J....... eae 17,084 148 4 aber 
Mountainside Hogspital® ,..................ee00s Montclair, N. J........ V. B. Seidler............ 3,414 x4 2 97.50 
Burlington County Hospital.................... Mount Holly, N. J..... T. J. Summey........... 2,212 24 2 106.00 
Fitkin Memorial Hospital®...................... Neptune, N. J.......... G. BE, PaP cc. ; 3,481 4l 3 150.00 
Hospital of St. Barnabas and for Women and 
UN... ccndadeeheeeanintetnes+scebcunsnee DP CMicMidccisacts aeptihinhbinesvcwneentdseet iambe ease - 3 vasmae 
Newark Beth Israel Hospital*®................... es cnn céncte Gly ED eccweeneds . 3,072 1,253 77 3 25.00 
ONNIG HEE on chan opauddccadestbenes Newark, N. J........... E. W. Sprague.......... 4,508 128 65 4 200,00 
Paterson General Hospital*................... od bo icbss> Wan edbachtes snes coisedebs 2,769 1,282 O86 1 RR 
COORD DUNNE. . vcaccsscscdusscnseaxaees igh. .ccesw wadtairth nakcabewkbewss Bone 4,976 1,897 105 2 100.00 
ERR SE ETE Albany, N. Y........... FE. H. Campbell......... 2,333 3,605 6s 5 41.67 
Binghamton City Hospital*,.................... Binghamton, N. Y..... C. Ll. Pope. euneduann 2,608 saee 67 7 60.00 
Brooklyn Cancer Institute......................- Brooklyn........ bad Seeaniea tdi cinetitacs: Se » “ome i a aia’ 
ne WAC ine as scddoincsecnbacea ae ta. ie I eeecessusus 5,471 a 5 25.00 
Gamer Island Hospitedes, .......ccscccccccccccsss Se J. KE. Hammett.......... 15,024 119 5 80.00 
Cumberland Hospital®?,..................... o¢ SE ph carceetces Bi, Te I ok ok vaccndds 14,818 85 3 70.00 
SOONG snc ceeds cuskeeenes > re Bo GEM, Bev ccencccvvece 10,431 71 2 130.00 
EN ee SSS eS ee PE kctwtcceceene sebabienebinecsasesresseses 204 39 4 30,00 
Kings County Hospital*?,..................+..5. la ea s<ctcenscecs J. Tenopyr and 
: eae 43,339 620 8 130.00 
Long Island College Hospital*?................. Te E. J. Browder.......... ° 9,388 45 4 25.00 
Maimonides Hospital, Beth Moses Division®’... Brooklyn.............. I. E. Siris and 
, H. M. Rabinowitz..... 1,692 1,944 59 2 75.00 
OGNNG BECGRINIIING « . ccisiccvcckacecccsqunesec Brooklyn.............. S. Clark and 
> : Be TOMBE 60ccscsccoes 2,271 5,468 62 5 
Norwegian Lutheran Deaconesses’ Home and 
OG os. a nantinciaukshnendiipecasbessak<s ee i, ene 1,573 2,640 42 22 
St. Catherine’s Hospital®..................00005 SRR EM Tia aD 3,265 4,642 42 3 
St. John’s Hosp.tal@?... ooo... eke cece eens Brooklyn............. M. N. Foote............. a chee 49 8 
"1  _Ieae Brooklyn.............. T. M. Brennan........... 1,139 3,525 rT 1 
flalo General Hospital®.................0..-+: Bs skccassevaseas By Gs BN Biaadccseccicce 2,714 2,321 s6 10 
SNS ON ge. . case cckvburevabeatex. DE sdekansconiedes W. L. Machemer......... 673 conus 6 2 
3) i ereecneniebenepete Bass cncsvccences Jeph eGanbeverteusbsess 4,686 1,474 87 9 
Edward J. Meyer Memorial Hospital*'....... Kee PE aboksennacded bs SO Se 1,246 2,766 111 12 
Millard Fillmore Hospital®...................... RET N EE H. N. Kenwell............ 2316 ia 33 7 
nO CN RR A 0 eee EE 79 ? 
Mary McClellan Hospital..................0-.-+. I, Beinnis aden tlnndiiinevancccens’s w2 4403 2 1 
jatten Springs Sanitarium and Clinie?......... Clifton Springs, N. Y.. W. C. Eikner............. ONG 3,334 30 2 
“ty Imogene Bassett Hospital*!.............. Cooperstown, N. ¥.... M. A, Melver............. rp 5,849 2 2 
Jenewbrook Hospital*®,.... ea ren att Hempstead, N. ¥...... A. S. Warriner........... 971 wie 67 2 
—s MO hintheditsaceadida xs .. Jamaiea, N. Y......... J. D. Hallinan.......... 3,522 8,065 37 2 
ary Immaculate Hospital®!................... a. Winncnseont ancanthhtedie dimes cones 10,522 4,629 66 2 
oh 8 General Re SE 20 aS Jamaica, N.Y.......... C. L. Davidson.......... 2,965 19,505 307 4 
— S. Wilson Memorial Hospitai*?......... Johnson City, N. Y.... F. G. Moore............. 3,560 37 in 
— Hospital®! Sc ebeiegwee icine dominaoate’ Els ibihne saves neteieeenienees 644005 céwe 2,164 oat 9 1 
New B, Vernon Hospital*®.............. ovens . Mount Vernon, N. Y... N. W. Cornell........... 1,751 J48 51 2? y 
- soompi SEALS New Rochelle, N. Y..... G. ©. Adie............... 2,270 2,043 70 4 seen 
I ti oe nas can lobia NE cian cule chtubes bacusheocotv’ 10,149 = 38,501 309 29 93.00 
pr: t-Columbia University#® ............... New York City......... Te cc ccakins as iis pers 
Oh. _ ornell University** vce webkwhabeabiue TOON Be Ce cnc cc cces Gy Beas ciccccects:  coces” cecces 
Div — York University*?.............. New York City......... J. Mutholland........... pri NaS 
Beth Isr —Open Division®?..................008. New York City......... A, MeQuillan ............ a RO ia Ae aye eee 
aa te SITE ES RIS Ee New York City......... L. Ginzburg ............. 1,714 3,471 33 12 50.00 
Ec oes cdvnagase sckgesncatbabbces New York City......... J. A. Landy............. 4,240 = 16,459 82 23 75.00 
tee —_—— 





Numerical and other references will be found on page 225. 
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patients 
patient 
Asst. Res. and 
Residencies 


Offered * 
Service (1949) 


Beginning of 
Beginning 
Stipend 
(Month) 


‘Treated 
Visits 
Autopsies 


Location Chief of Service 


New York City......... J. M. Winfield 
. Marton and 
A. B. Sullivan 


Name of Hospital 


Flower am! Fifth Avenue ange se! 
Fordham Hosrpital*®'..... oe ‘ coccsce NOW York City. 


= In 
» Out 
73 

~ 


=: § 


tFrench Hospital* ; Te. l(t 
Gouverneur Hospital*! 330056600000000 BD EE ansesae 
Harlem Hospital®! .. New York City......... L. T. Wright 
Hospital for Special Surgery.... cccccccese NOW VOrk City......... F. Beekman 
Knickerbocker Hosp.tal* ere York City......... R. H. Patterson 
Lenox Hill Hospital*! . ceesesssveseses MN BOM COlBaasscecue Ge Pee oe 
F. M. Donehue 

York City......... F. H. Amendola 
York City......... J. M. Wonfleld 
York City S. Standard 
York City.. G. Milani and 

P. Daly 
. R. Colp and 

J. H. Garlock 
New York City Hospital! jeseenenséebiabes York City. I. Kross 
New York Hospital* New York City......... F. Glenn 
New York Infirmary®'. nbecaderceseeed’ SE BOE Ceiastcccces i Gee 
New York Polyelinie Medic al Se! oo! and 

Hospital® . hie aa New York Ci 

Presbyterian Hospitals, : aS 8 ) lll CU 
Roosevelt Hos p.taie! : . - = ak ——e New York City.... evee Ee. Ue 

Ww. C, 
.. W. V. Healey 


t Lincoln Hos pital®!, 
Metropolitan Hospital*! 
Montefiore Hospital! for C hronie 
Morrisania City Hospital*®! 


Mount Sinai Hospital®'. York City... 


Humphreys....... 
Lave and 


St. Clare's Hospital! se a New York City..... 
St. Luke's Hospital*® : suse New York City......... W. F. MacFee 

St. Vineent’s Hospital*! ‘ , New York (.ty......... L. M. Rousselot 
tSydenham Hospital! babok - 2s .... New York City. J. B, Stenbuck 

J. W. Hinton 
Rochester, N. Y........ 8. J. Stabins 

ster, N. Y. . A. Calihan 

}, A. Fenstermacher.... 
. Simpson 


University Hospital*.. ‘ jaantneel ... New York City 
Cic NEE eF Hosp.tal®! ee eee 
Highland Hospital®'... eeéeséncce Ge 
Rochester General Hosp.ta at 

St. Mary's Hospitai*'! 

Rochester Munie pal 


. Rochester, N. Y 
Rochester, N. Y.... 


“4 Qo 


Strong aemoe in 
Hiosp tals 
tFllis Ho pitalai” 


Rochester, N. Y.. ow ie 
... Schenectady, N. Y..... 8. F. 3 
Hospital of the . Syracuse, N. Y . Raf 
Grasslands Hospital®'..... nae : Valhalla, N. ¥  C. ‘ 
*White Plains Hospital* ‘edeaunwes White Plains, N. Y.... E. G. Ramedr il. 
Charlotte Memorial weed tal®, .. Charlotte, , *. D. Sparrow 
Duke Hospital®! . Durham, N.C 

Watts Hosp tal®..... .. Durham, N. C... 
Rutherford Hoerpital. . Rutherfordt« n, } N. 
James Walker Memorial Hospital®! Wilmington, N.C 

City Memorial Hospital*! Wy .nston-Sa em, 
tKate B.tting Reynok Is Me.worial _— ... Winston-Salem, } 

North Carolina Baptist Hos pital®!, ‘ Winston-Salem, N, 
Rismarck Eval gelical rented tal Bismarek, N. D. 

St. Luke's Horp.tal*®... , a Fargo, N D.. 

Trinity Hospital* - a ee . Minot, N. D.. 

Children’s Hospital. Se Ciccastuases O 
City Hospital* : Akron, Ohio 

Peoples Hospital®’.... Akron, Ohio 

St. Thomas Horp tal* Akron, Ohio L. ae 
Aultman oe a! aan oe heecine ‘anton, Ohio.... > 
Mercy Hospital*. “ one ooce Ge, GR cceccssca ds Oe 
Christ Hospital*® seseccecscececs QeMNGeE . W. Sutton 
Cincinnati General Hosp! tale? , Cineinnati.... . N. Carter 

Deaconess Hospital*.. nate Cineinnati 

Good Samaritan Hospital* A Siete —  ° }.}»}»x #22] eo . J. Maloney 

Jewish Hospital* er ieee Cineinnati J. D. Heiman 

St. Mary's Hospital*.. seams ...«. Cineinnatl H. Brinker 
PT os ch nah chat cave oe buceses uni ; 

Clevelend Clinie Hospital : a acaeiel .. Cleveland BT. B. GEM ecccccecccses 
Fairview Park Hospital*.... ). E. Smith 

Lutheran Hospital ' om . Cleveland *, S. Gibson 

Mount Sinai Hospital*... pinauenieiae Cleveland.... ’. O. Freelander 

- Alexis Hospital*! Cleveland ". A. Spittier 

John’s Hospital*!.... | ee .. J. E. Hannibal 

at. Luke's Hospital* oteeiitcnssnecus ee . M. Glover 

St. Vincent Charity Hospit: al*. . B. Wright 
University Horp tals*! saee H. Lenhart 

Movnt Carmel Hoespital*'.. /, H. Teachnor 

Ohio State University Hospital*.... . M. Zollinger 

St. Francis Hospital* °° EEE 
(White Cross Hospital* © Be BIR ccc vce — 
Miami Valley Hospital* 
Huron Road Hospital*! 
Mercy Hospital*! 

Lakewood Hospital* 
Maumee Valley Hospital*.. 
Merey Hospital* 


Good Ss} epherd@!, 


3 cc no m ce 2 


~ 
Coe eee oO OO eo 


* mt Be 6 
© COG. « 
= 


. T. Allison, . 
Kraker 
Lawrence 


= 
w 


NRE RBRSSFoL RY 
— to 
B® 60 Gp Go mt ie mm OOD OHO 


he 


au. 
o- -8.% 
— = 
BRK ADF BAD s 


Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Dayton, Ohio 

East Cleveland, Ohio.. 
Hamilton, Ohio.. . 
Lakewood, Ohio.. 
Toledo, Ohio......... ee 
Toledo, Ohio........... 


RSs 


St. Vincent's Hospital*! 

St. Elizabeth's Hospital*! 

bag Hospital* 
Anthony Hospital* 


Dniversite Hospitals* ast 


a rest Memorial Hospital*! 
John's Hospital*! 

eae Hospital*! 

Good Samaritan Hospital* 


tPortland Sanitarium and Hospital* 


Providence Hospital* 
St. Vincent's Hospital* 


Toledo, Ohio, 
Youngstown, Ohio..... 
Youngstown, Ohio..... 
Oklahoma City 


asresenodboveouas Oklahoma City 


Tulsa, Okla 

Tulsa, Okla 

Portland, Ore 
Portland, Ore 
Portland, Ore 
Portland, Ore.......... 
Portland, Ore.......... 


University of Oregon Medical Schoo! Hospitals 


and Clinies** 


Portland, Ofe.: 





Numerical and other references will be found on page 225. 
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25. SURGERY¥—Continued 





Name of Hospital Location 

Abington Memorial Hospital*®........ssceseeeees Abington, Pa.......... 
Allentown HoOspital®?.........cccccccccsceecceees Allentown, Pa......... 
Sacred Heart Hospital®.........ccccccscecccveees Allentown, Pa......... 
St. Luke’s Hospital®?,........cecccccccceeeeeeees Bethlehem, Pa......... 
Bradford Hospital. :............++ . Bradford, Pa.......... 
Bryn Mawr Hospital®.........ssceceseeseeeesees Bryn Mawr, Pa........ 
George }. Geisinger Memorial Hospital*........ Danville, Pa........... ° 
Hamot Hospital®®.......ccccccscccsccscevccccecs Bs Bimenesscessccens Be 
St. Vincent’s Hospital®.......ccccscccsccccccsees eS 
jHarrishurg Hospital®! ,.......cceeeseeeeeeeeeee Harrisburg, Pa........ 
St. Joseph’s Hospital®.......cccccecccceceveecees Lancaster, Pa......... 
Episcopal HOSpital®?,..,.cccceccecceeeeeesteecees Philadelphia........... 
Frankford Hospital®?........ccccccceccssecceees Philadelphia........... 
Germantown Dispensary and Hospital*........ - Philadelphia........... 
Graduate Hospital of the University of 

eee a ae ne Philadelphia........... 
Hahnemann Hospital®?...............csccceeccces Philadelphia........... 
Hospital of the University of Pennsylvania*®’.. Philadelphia........... 


Hospital of the Woman’s Medical College of 


PAV IVERE  ccccoccnencecivcesenscseencedese Philadelphia........... 
Jefferson Medical College Hospital*............. Philadelphia........... 
ete, TOG acon o6c c00ssdsecevecccaccceccsce Philadelphia........... 
Beeman TGR, ccstecesccccesscsccestessevs Philadelphia........... 
Mount Sinai Hospital®?.........ccccsccccceccecce Philadelphia.......... 2b. 
Pennsylvania Hospital, ..........ceeeccccececeee Philadelphia........... « J. 
Philade!phia General Hospital*®!..............++. Philadelphia........... 
Presbyterian Hospital®.............. Prabhentbes Philadelphia........... 
St. Luke's Hospital and Children’s Medical : 

Cemteres . nnccccdasnscccoosapesccsccessccsccesss Philadelphia........... 
Temple University Hospital®!...............++.- Philadelphia........... 
Wns TROGIIII, doin ccccceccccccesstccccocses Philadelphia........... 
Allegheny General Hospital*®............seeeeee0 PICCSRUTER.....cccceses 
Children’s Hospital? .........scceeeeeccceeceeees Pittsburgh............. 
a ee err eee ccccccnssse H 
Montefiore Hospital®......ccccccccscccccsccccece PRSDUTEM..00cccccccce 
Pitteburgh Hoespital®?, ......ccccccccccsccccccses PICCODUTER....cccccces d J. 
Presbyterian Hospital®?.........ccceccccscececes Pittsburgh............. 
Oe Womncig Tain snc cae cvecscsecsccatecs Pittsburgh............. 
Western Pennsylvania Hospital*'............... eee 
ay TRG Ra deta dh vecsccoscecsexdanecice Reading, Pa.......0+0. 
ee, SO a nn ctecasccgeccvesecessces Reading, Pa........... M. Z, Gearhart 
Robert Packer Hospital®...........0c..ceeseeees BASES, PBeccccccccecces 
Washington Hospital®, ........ccccccsecsecceecee Washington, Pa....... 
SD DORR cnckois ceveneccecrsenssentacenee Wilkes-Barre, Pa...... 
Wilkes-Barre General Hospital®..........0...++ Wilkes-Barre, Pa...... 
— MORSE die ies ccvdinicesessses a PO.262 
lotk Hospital®.....cccccccccccescer seeseutoscoses OER, BGecccccccccccces 
Rhode Island Hospital#?,............. a6 voswoeces Providenee, R.1....... 
Me? REDIEEEEM, . oncescccctcecseces evessedteceee Charleston, 8S. C....... 
Columbia Hospital*?............ sauenwee peccecess Columbia, 8. C........ 
Baroness Erlanger Hospital®!...............0+0. Chattanooga, Tenn... 
Knoxville General Hospital*®............0.-..ee08 Knoxville, Tenn........ 
John Gaston Hospital*®.............. mcpgecenine . Memphis, Tenn........ 
Methodist Hospital®? ......... hageameniiins oennes - Memphis, Tenn........ 
Ge. SOC TEOMINEIM .. .cccncccsccccccesccvcesese Memphis, Tenn........ 
George W. Hubbard Hospital of Meharry ‘ 

OE ON FRE RS ree Nashville, Tenn........ 
Nashville General Hospital*.......... ecccscseeee Nashville, Tenn........ 
St. Thomas Hospital*............ Le 8 83} Tee 
Vanderbilt University Hospital*?..............+. Nashville, Tenn........ 
{Baylor University Hospital*?..... pesvecatwess ... Dallas, Texas.......... 
Methodist Hospital*......... Sccccccccceccces .--- Dallas, Texas.......... 
Parkland Hospital*?,..... ecccocccccccccccecccccs EMM, BUBMBscccc cece 
St. Paul’s Hospital®........cccccecsescccceseeees Dallas, Texas.......... 
| _eeeaaee memes . Fort Worth, Texas.... 
University of Texas Medical Branch Hosps.*?.. Galveston, Texas...... 
> | ae Houston, Texas....... 
Jefferson Davis Hospital*?............++ese+++++6 Houston, Texas....... 
Memorial Hospital....... ccccccccccccccccecoccece HOUStOR, TUERS....... 
Methodist Hospital®!,........seseececeeseeeeeeee HOuston, Texas....... 
St. Joseph Infirmary®........ccccceeseeceeeeeeess Houston, Texas....... 
Southern Pacific Hospital........+...se+essseese+ Houston, Texas....... 
Seott and White Hospital*.......s....s..ssse.+. Temple, Texas......... 
Wichita Falls Clinie Hospital*®............+..7s. Wichita Falls, Texas.. 
Thomas D. Dee Memorial Hospital*,............ Ogden, Utah........... 
Dr. W. H. Groves Latter-Day Saints Hosp.*?... Salt Lake City........ 
Holy Cross Hospital®..........s.sssseeeeeeseeees Salt Lake City......... 
St. Mark’s Hospital*®2.......... ececcesee Salt Lake City......... 


Salt Lake County General Hos 






Mary Fletcher Hospital*®.........-. 
Alexandria Hospital*#?,............ 


De Paul Hospital*! 





orfolk General Hospital*....... eS 
Jobnston-Willis Hospital®............. «seeeeeeee Richmond, Va......... 

edieal College of Virginia Hospital Division*? Richmond, Va......... 

SD [ORC os a caésesaeendeuaal +» Roanoke, Va........... H. 

sk. — eesrqoaeere acecesabncece MED cesccecese ...-. E. B. Speir 

King County Hospital Unit No. i (Harborview)* Seattle................ 

Providence Hospital#!,............sssseseeeeseee Sattle....... maiekeal 
EE 


Chief of Service 


R. L, Schaeffer 
W. A. Hausman 


> BEB. coccccccce 
] Serre 
> POM nctccsscccce 


I. M. Boykin and 


B. H. Chandlee and 
 } Bo ae 


J. M,. Deaver and 


Meredith and Foster... : 


E. W. Meredith 


A. J. Grobmyer 


L. W Edwards......... 
H. W. Cochran 


O. W. Gibbons 
T. H, Thomason 


J. H. Wootters 


Pere etree ee ee eee eee 


pital*i,.........< Salt Lake City......... P, B. Pr 
Bishop DeGoesbriand Hospital*?...............« Burlington, Vt......... 

: Burlington, Vt......... A. 
Alexandria, Va........ 
Arlington Hospital#! ............. * veceeeccece., Aflington, Va.......... 
University of Virginia Hospital*?............... Charlottesville, Va.... 
Chesapeake and Ohio Hospital..............*..« Olifton Forge, Va..... 
aiid’. ee 8 34 ra 
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Numerical and other references will be found on page 225. 
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25. SURGERY—Continued 
=] 
= ss 
* 2 « on ae 
fz 3 $a, 2: fue 
+= s z z 7 os Sta 
ss 68806 -68lU8 USB USC PE 
Se se $$ § $38 FE 8s 
Name of Hospital Location Chief of Service os é5 & 2 485 A ez2 
i eas ate Derails ORE NR ica cinapichen ee Senet 21 11 1 8/1 $100.00 
Virginia Mason Hospital®.............sccccecses Gb annwdsddbwdnes - Wi Mh Concrenceece 3,781 chiens 79 §1 6 Vececee 75.00 
St. Luke’s Hospital®? i ioih acenn aides aheaianadl EEE Re > Sf  }3 ae =) 129 6 Oo S. ° aes same 
a DO ee Bee IeF, W. VR. ccccce coccececesccccsccccssccces : 2,346 15,877 39 15 G eevee. Eas 
Charleston General Hospital®! sbGbeccesecasetoes Charleston, W. Va..... J. FE. Cannaday and 
Be Bi Be cc cccconce » 2,365 2,755 28 2 7 100.00 
Chesapeake and Ohio Hospital*............. Huntington, W. Va.... RB. J. Wilkinson......... oame Sedice os =  Mehaee ° oan 
Sk, Se a) GNI «. cc-Otanseccocceeseneessoeste Hantington, W. Va.... J. R. Brown............. 1,759 3,264 te 4 wf 100.00 
Memorial Hospital ?...........ccceccseeess Montgomery, W. Va... W. R. Laird............. 2,664 11,514 31 2 1/1 150.00 
Te Bs vocunintcesesctdeceees Parkersburg, W. Va... T. L. Harris............. 2,247 egenes 57 2 7/1 150.00 
ok Clinie Hospital *....... ooeueuceees Philippi, W. Va........ H. C. Myers........ a 1,262 7,410 2 2 7/1 200.00 
La Crosse Lutheran Hospital! #1. = re La Crosse, Wis........ 8. Gundersen ........... aan ene mm 1 7 150.00 
Madison General Hospital*.. a coe BEE, Wiis icccccse BE B, Gee ecccccccces +s ere 36 2 7/1 50.00 
a OS j PE, Wiccccovere seekbateadsecarinisedesccts ae . cevene me + ‘@&Beene oonins 
og Be rer Madison, Wis.......... J. Ga DOGR..cccccccccece 2,722 nese 1 7/1 100.0 
tate of Wisconsin Gene ral Hospital®! ‘ . Madison, Wis.......... i, We MDs o ccceecets 1,983 4,547 ll 7 25.00 
COMMMBER TROGPIEAIA. 00.0 ccccccscnsecscccececs reer 7 ST sekeines ¢ocwanee 1,013 gees G° Seesca: oma 
Evangelical Deaconess Hospital*® becééaabnaul PIED. « cvcccecsees i, ae Mince coceséae et | owateee  ° Agensie 150.00 
Milwaukee Children’s Hospital............... Mitwaukee............. A. A. Schaefer........ . cnaiets a = " peewee cosees 
Milwaukee County Hospital®'........ Sees. ie Ce I Gcacecccccess 3,989 11,359 15 Varies 158.02 
Milwaukee Hospital* Sl ee TS Dee ccccccscas 6,768 oteae 5 7 75.00 
Mount Sinai Hospital*' ees Sees S & jet 1,649 613 5 7 75.00 
St. Joseph's Hospital* me entiaeneaes Milwaukee...... 4. GEE Scoccscecose 4,725 wale 4 7 75.00 
St. Luke's Hospital*' * SOS ere re Milwaukee..... cwevcne dip SEE cuveccéccenene 1,318 144 2 7 10.0 
St. Mary's Hospital* . Milwaukee..... sccm Wy WEED cn0eeseccceseses 1,670 ont 1 7/1 oiaan 
Queen's Hospital®! Honolutu, Hawaii J. Strody aebeeuéecessess 1,201 1,719 6 7 75.00 
26. THORACIC SURGERY 
Hospitals, 42; Assistant Residencies and Residencies, 165 
= <3 
= ° 
3 = ow 1 i 7 
c = & ve s&s & cat 
23 = & ) 8 . 
= Ee 3 a £2 
a8 23 (6slCU Sg BE | OBES 
Name of Hospital Location Chief of Service En o- & < 225 as rte 
United States Army 
Fitzsimons General Hospital*....... : Oe A, Th, TNR. << vniccceces® 722 2774 s S 3. eseenm ‘ D 
Walter Reed Genera! Hospital*®.................. Washington, D. C...... PB EB. Hamilton......« e 813 5,582 8 i e 3 
United States Navy 
U. S. Naval Hospital. « CBPONA, Calif... ..ccce BeTevceccscccccesecs snecece _ eorsese D 
Veterans Administration 
+Veterans Admin. Hospital?........ want San Fernando, Calif... H. W. Harrison....... (lacluded in Pulmonary Diseases) 1 ....... n 
Veterans Admin. Hospital *........... 7 . Van Nuys, —_ Laced J. Weinberg ........... Cneluded in a Diseases) 2 ow ueees D 
Veterans Admin. Hospital............ «sess. Chamblee, Ga.......... DB. BROS .ccccesscocsscs 200 rv | 7 a 
Veterans Admin. Hospital.............-..scseees Hines, IMN.. oo GC. BR, Pasestow. .......000 4,970 32 11, 7/1 a 
#Veterans Admin. Hospital *...........6....ce00es Castle Point, Oe Weecat R. Friedlandrr .......... 48 ccece -.  wekeene f 
Veterans Admin. Hospital.................. New Seat, “ity. Ss): —_ese- . 4 15 3 1,7 2 
Veterans Admin. Hospital................ —  £”» 5 Sa J. D. Marphy.......... “ TS gases 4 7A z 
Veterans Admin. Hospital ' : eae a vie SS > , ee! « (See Pulmonary Diseases) ) ret n 
+Veterans Admin. Hospital... ...........cee..eees Memphis, Tenn. o DB. &. Braghes....ccccess re 26 asks 3 9 3 7 n 
*Veterans Admin, Haspita! a Legion, Texas......... C, 8. Livingston........ ° 109 246 BD ss capecce D 
Veterans Admin. Hospital *............. -». MeKinney, Texas...... cf - ass caine iin _o re D 
(Veterans Admin. Hospital ?........... . Richmond, Va......... F.*P,. Coleman.......... mm 3 7 B 
Nonfederal 
Highland-Alameda County Hospital*'..... . Oakland, Calif... .. P. C. Sampron......... @ eeecn == sce Bs avcvces $100.00 
Olive View Sanatorium ?................ccceccee Olive View, Calif....... J. SkiMen ..............7 > Skee O .” ahidees 489.00 
*National Jewish Hospital ?.....................- Denver, Colo........... Bs TD oc ccccscecssense ‘ a S meccess. SE 
Norwich State Tuberculosis Sanatorium 
(Uneas-on-Thames) ....... peece can cces Gs Cann cnines ontsebennskweensonnehets eeses oe os D . .wdeeee cecoes 
{University Hospital®..............0....ceeececees Augusta, Ga........... R. ©. Major........ alee 774 79 2 4 71 290.00 
City of Chicago Munic ipal T ube -reulosis 
Hospital*® .... Suacesh beenkiebeedeesel nnacascexvenens ginbshiadbustinnbetentdnians 610 P —COaa ee see 
Boston Sanatorium. eT oo Gi, GRGERE ccccccccccscee 8 ceese tenes ae se O -ssece ° eevee 
University Hospital®...................eseee- Ann Arbor, Mich....... J. Alexander ............ 85 285 23 16 ” wv u 
Bey eRe Meee 8. o.ci. ccctcecceccecseces ee Be Be QR cccccsccvce 852 735 12 2 3 7 
Mississippi State Tuberculosis Sanatorium *.... Sanatorium, Miss...... SS eee 151 675 1 1 ee lt 
I a og ane E. A. Graham........... Fs) » £26 B28 7 23.00 
Berthold 8, Pollak Hospital for Chest Diseases. Jersey City, N. J By ED cocecccccacess 04 eens “e ee + aiecace oseves 
Kings County Hospital®’............ Brooklyn. ...........+ L. Hoehberg ............ 2 #«12GlC« GSC 7" 130.00 
Edward J. Meyer Memorial Hospital®!. oe hbdn0veesaeckesee J. D. Stewart............ 75 Saline 7 3 1 cri 100.8) 
Herman M. Biggs Memorial Hospital *......... PN, Ee Bvnccccesncs R. Douglass ............ aero 1 1 BS ss awvvcee odinee 
OS OO Re eae: I TE Winecocene D, A. Mulvifill........... pen)! teeebe 9 3 ae aS 80.00) 
Mount Morris Tuberculosis Hospital........... Mount Morris, N. Y¥.... V. H. Kaunitz........... cl on oc Bs Se benee seenee 
Bellevue Hospital 
Div. I—Columbia University®'................ Be? WO CR ccsccces We BD sets ccuccocetece oon bow as 6 Ls: endasee seeess 
Metropolitan Hospital®'............... eutaereind New York City......... S. A. Thompson......... 163 oe 3 i fl 130.0" 
Homer Folks Tuberculosis Hospital. ............ Oneonta, N. Y......... A. M. Skinner............ 148 M 2 it 7 301.2 
Ray Brook State Tuberculosis Hospital......... fo § ee ere " 178 ania ee OG: sees e canes 
ee Fae TUES Snes docunssescaiadex+in poeneces Staten Island, N. ¥.... L. RB. Davidson......... ‘ 379 Sonne ‘ 7 ei 130.0) 
North Carolina Baptist Hospital®'............. Winston-Salem, N. C.. H. H, Bradshaw........ é 3 27 9... «ace ° ocnsss 
Sine RNIN, i.» anc cocaneess cagesasidiianiiinaal Cleveland..........+... $. O. Freelander......... De 787 2 oT vam 
University of Oregon Medieal School Hospitals 75.00 
eer cme: Portland, Ore.......... W. S. Conklin.......... , 4 = 6 2 4 7a 
a Fe ee Dallas, Texas, bs ochgusen budadendbaadeecggeenweuss sQhae otete - oe ou oéesase weeeee 
Se TROND ok cécunncdecdiscssuneanaeel Milwaukee: ..<......... Fe GREED vee wvcnvaccoveces (See Pulmonary Diseases) Lo «sess seeee 








Numerical and other references will be found on page 225. 
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27. UROLOGY 
The following services are approved by the Council and the American Board of Urology 
Hospitals, 204; Assistant Residencies and Residencies, 468 
a=) r) 
—“> -_— 
a = of A&E 
3 a 2 gt wet =cS ww 
— s = 33° gy *85 £22 
o> — x“ PoS st 
32 3, 3g & 832 Se 25- GFE 
se 2s 3 & fee St Shs Fes 
Name of Hespital Location Chief of Service 22 S&> R <4 220 BF A<h 27 
United States Army 
letterman General Hospital*.............0+..+++ San Franciseo....... 3. Schwartes ...........5. 410 3,006 4 3 GS  seccces 2 D 
Fitzs: mons General Hospital*................... PE CE neduuncade scaceueteeeuincemeeeen ese Seca =i - os ce 40. Wwe 1 n 
Walt:r Reed General Hospital*.................. Washington, D. C..... J. C. Kimbrough........ 1,682 2,268 RW i 6 1,7 8 n 
#Oliver General Hospital®. ....... 2.2.6.6 eee cece ee Angusta, Ga......... Be canccceccee BAS 1,017 8 3 ns isl 8 n 
Brooke General Hospital®.................0+.... San Antonio, Texas... G. R. Hamilton......... 1,004 7,681 ll 9  ~enssecs 8 n 
Gory Ss dit an sv wtscccccdsessccwemtissed TT Ssncibatinn ss aianibis tas »é-bediugibders tes tury 62 8,269 18 u i Wl 8 n 
Trip: General Hospital*... .... 0.2.0.6 .- eee scene SIE, We Eileen ing wcwwcsveesccmewwonse<cess 309 6u0 4 3 ° TA 3 n 
United States Navy 
S, ©. Nawal BREF, . cccccccccewesccccscenecce Long Beach, Calif..... L. A. Newton........... 762 1,287 1 1 Sesaaes 8 n 
SB. Newel Bcc cccscccccscscccccenses .. Oukland, Calif........ A. ©. Abermethhy......... i.» ini os re 7 sdustns 3 D 
U. &. \aval Hospital*.......... stesedtacuneenee San Diego, Calif... .. 4. 8. Hanten 975 8d é 3 i” *sandaen 3 n 
U. S. \aval Hospital®........ 2.22.26... scene eeee Bethesda, Md........ H. J. Cokely............ 803 2,858 bs ” 2 Varies 38 n 
BB. Newel TRON. . cccccccccemccscccccsscces St. Albans, N. ¥...... i SEED whbenendac ccc 220 lev 43 u BS eeecces 8 n 
U.S. Naval Boepital™..........cccccccccccwccece Philadelpiiia......... J. W. Rogers...... 1,068 8,os0 41 ly GS ceceece 8 n 
U. B. Naval BRBGQICRM. ...cccccsccscccccccwecce 5 EE UEcuccns cotsccnecwtsinveueiseehenss snten 2 820 eetet ee = RB  lncoesss 8 D 
United States Public Health Service 
U.s Tine Hospitale?.......cccccsccccsscessces Baltimore............ 2 1,396 4or 5 5 1 m7 2 D 
U8 wine TR oo cc cccescccccccesccessese Stapleton, 8.1.,N. ¥.. C. Ferguson ............ O84 FL) 9 4 3 7A 8 2 
Federal Security Agency 
tFree 1S vc cticccesdnctascccussens . Washington, D.C..... R. F. Fomes.............. 285 2.815 16 8 1 7A 3 D 
Veterans Administration 
fVeter: 1s Adniin. Cettter ?.........0..ccccceeeeee 6 DI Gina c. cvcscnenensncocnsestsccenss SR itd 8 16 6 8 n 
{Veter: + Admin, Hospital.................seees SE kccckbs sceedutedseinbessetantes sees samme ahaa ca ‘ 2 B n 
Veter. « Admin. Hospital #.............-...+-+.. San Francisee........ H,. M. Weyrauch........ 233 44 5 5 2 7/1 8 D 
#Veters:.s Admin, Hospital. .................--+- Van Nuys, Calit....... D. Malrolw ..... BB 2M 18 w ’ IA,T/l 8B D 
#Veters« Admin, Hosgpital....................65+ Newington, Conn....... ©. Deming .............. 850 3 5 2 i cf 38 n 
Veterss Admin, Hosgpital....................... Chamblee, Ga......... M. K. Bailey... uy 52 6 6 3 gp 8 D 
Veter: s Admin, Hoaspital.............-..<..+.. FS ree i 33 7 TA, 8B n 
Veters:« Admin, Center ?.........+.......+ weesae Wadsworth, Kan...... LS. Brown.............. 269 5 0) 8 3 a K n 
#Veters: « Admin, Hospital 2..............-4...++. Louisville, Ky.......... M. 1. Sehwalbe.......... 482 3 a _ came 2 b 
Vetera: - Admin, Hospital +. ....... icon caieeeaaals New Orleans, La........ E. Burns .......... ....- . 2 177 i) & 2 if By n 
{Vetera: - Admin, Hospital... .................+.- Fort Howard, M@..... HM. Meisel ............... 220 120 1 1 1 Varies 8 Dn 
{Veters: « Admin, Hospital (West Roxbury) '... Boston................ i EE ot archi @ ihe ica does 401 1,025 TO i 8 7 B n 
{Vetera: « Admin, Hospital ?.............000--eeee I I. oc ccncnecanvctesewenss cites 285 kes 8 8 S. sesso 2 Lb 
Veter: Admin, Hoagpital..............ccecceses Minneapolis, Minn.. .. 475 1 8 wales ia ) 
{Veterans Admin, Hospital ?..............0.0.0008 Jefferson Bks., Mo.... Saree 5 1 B wccoane B D 
Veter: Admin. Hospital..............---+-+00e Lincoln, Neb.......... 8% - 7 °  “éemhews i 7) 
Veteran: - Admin, Hospital................--.s008 I Ti ilnins setup ones scccmiowmes 00008 on tine 8 3 q 7/1 % D 
Veterans Admin, Hoaspital..............-....++. . New York City........ RP. K. Sauer......... mree 624 i 21 11 5 1,7 2 n 
fVeterans Admin. Hospital *.................0..0+ Staten Island, N.Y... 6% N. Hessler........... 3@ 149 uv a2 a GA 3 n 
fVeterans Admin, Hospital *.................++++ . GReveland................ kL. © Morris............. rat] 132 4 4 2 Vial 8B n 
Veterans Admim, Hoapital...............--...++ Portland, Ore.......... P. B. Potampa........... 442 ak 8 an oe D | 
Weterans Admin. Hosgpital..............+...++.+. Aspinwall, Pa........ Ch, Fen ccnceencous Ge  »sm< 21 16 3 cA 8 n 
Veterans Admin. Cemmter. ..........00 2+. .ss0resses Golumbia, 8. C....... Z M. Wates........... See 21 12 3 aq # Dn 
{Veterans Admin. Hoapital..............-..+++0+ . Memphis, Tenn........ F M. dacobs............ soe 255 16 12 2 wf 8 n 
{Veterans Admin. Hospital...................+++ Nashville, Tenn....... H. 8. Shelley..........-. a cnve sa 5 am @ n 
Veterans Admin, Hospital 3... ...........-.0-.+0 RL, Tn ccocunem su ommemnecesseceesameees a: wane “ 5 1 JA2A B n 
Veterans Admin. Hospital 2....................06 McKinney, Texas... .. _¥ & - See ute pane ‘a ‘ 2 am, 8 D 
{Veterans Admin. Hogpital ?...............++..+- . Rirhmond, Va........ c. Bunts Bis] 1,455 6 4 4 ) n 
fVeterans Adniin. Comber 2.2... ...0..ccccccoecees Ec ciccccccsces qakcbsnpbbercechcetensesdnn 398 1299 id 18 q wl B n 
Nonfedera!l 
Carraway Methodist Hospftal*.................. Birmingham, Ala...... TL. Wintberlake .......... 31 124d 2 2 1 TA 3 BremKo0 
Jefferson and Hillman Hospitals™.............. Birmingham, Ala.... . Bardlaze ............... Evi) — 15 " 8 cmc 8 a 
Los Angeles County Hospital*?............ «+.» Ios Angeles........... NS 2aKe 1,428 193 ae S&S Veties 8 WHO 
Presbyterian Hospital—Olmsted Memorial... .. Los Angeles........ sein aaa aigadaianeritit ome iil i he ee ee 
White Memorial Hospital*..................0+.++ lows Angeles........... ®. W. Barnes..........-. wis 4,519 1s s 1 % % amobO 
San Diego County General Hospital*........... Sun Diego, Calif...... nel cietihlenite:. Sa 387 «22 mo 28 ma 2& 200 
OS Coe nga Sen Franciseo........ H, B. Stephens........... 406 3 1 S deamews 2 100.80 
Sian Francisco Hospital*?.................0..00+- San Francisee.......... C. M. Jehnson..... ae 33 7 ge eer & 750 
Southern Pacifie General Hospital............... ee — eeaee as i“ d 7 ge eee 
Stanford University Hospitals*®?................ San Fran¢isco...... .. 3. R. Dillon........ 426 8,871 4 1 1 wl 3 50:0 
University of California Hospitals*®*........... San Francisco........ F. DE udidscbisesnse BS4 87m" 4 4 177,87, 9/1 3 a0.00 
Santa (lara County Hospital®...........-.....- San Jose, Calff....... DD. Pagerstrom .......-.. B44 1,695 12 9 1 7/1 2 235.00 
tHarbor General Hospital*®..................0005 Torrance, Calif....... G. D. Stilson............ 244 ooh -” Pr 1 TA 8 a 
University of Colorado Medical Center......... Is cédsédncdvccoms. patiedianebesrboceuecers, comme ats a eg ge rk se s aes 
Dolorado General Hospital*?.................. 0 eee D. R. igby............. #9 BONO PF} m7) 2 7m 8 7H100 
ver General Hospital®?.*8,............-046+ § Bike ccdc dccccecss D. Newland ............. Sab cies 2 M i q - 40.00 
ge | ER HERE IR PR Man cnccvene Shdaneindsssa0scesounses -—. as ‘sees ov i? os yaad pe eee 
Grace-New Haven Community Hospital 
New Haven Unit (University Service)®....... New Haven, Conn..... ©. Deming .........+..+. 506 2,852 23 9 2 bed | 3 40.00 
tHospital of St. Raphael*®.............. Guthdnerva New Haven, Conn..... L. L. Maurer...........- one wine “e is 1 7" 8 TOO 
Waterbury Hospital@.............ccceeeeeeeeees Waterbury, Conn...... H. J. Stettbacher...... . mm SGT Freee. 2 wWe.00 
Gallnger Municipal Fhospital®’.................. Wihatiniem, B.S... cnc ccce cc ccccccsewsssccee i ee) » s TA “chiens 
Duval Medical Genter............000eee-eeeeeeees Jacksonville, Pla...... 2... ccc. c ee cee eee eceteneeee oad eeows ” oe is edad _ 
St. Vincent's Hrospital®.............00.eeeeeeeees Facksonville, Fin..... R. Melver .........-..0++ 857 2 —— ™” 2 0000 
‘Jackson Memorial Hospital*®?................... a ais die o's oh 0 5a onda’ cnpnns costa geedes sexe Saeed |. sbeeen i = a af es SG «tie 
¥Y Memorial Hospital*®?-15..............+..++ Atlanta, Ga.......... M. K. Bafley............. 910 7,074 5 v 6 7 D : peinee 
University Hospital®.............ccccececeeeecees Augusta, @a.......... 3. R. Rinker............. en. 5 = 2 ana” wee 
‘Alexian Brothers Hospital®............... 0.0... Ge ciscvevccccacks sncecvaisansiebte s¥besses ice ares 21 » 4 7A 2 100.00 
Cook County Hospital®................-e+se0ees Ciifeago...........-... W. J. Buker............. 100 «60 85k KC (<téiCi‘“‘‘,:Csé‘ ;OCOUALTA SB OBBOO 
'Merey HospitalLoyola University Clinies®..... Clfleage............... H. ©. Landes........... 52% 1,813 2 4 EN Een 3 %.00 
Michael Reese Hospital®?, .............. 0000-4 Chiieago............... H. ©. Rolmick........... > 60s & * 2 UWALZA 8B | 25.00 
Mount Sinai Hospital®?,.. 2... ..... cece ec eee ees + ~~ aapeedengs. H. C. Rolniek.......... . © wer 7 3 2 "50.0 
ee 








































Numerical and other references will be found on page 225. 
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2 —— = 
n 4 2 2 - z me 
= g & go- Fo SEs 
ZF = * 2 mse ce sel 
ss 88 &$ 98 s3& 83 BES 
Se ss 8 8 #3e BE ES: 
Name of Hospital Location Chief of Service =a 5> A 4 429 BS ats 
Presbyterian Hospital®..........ccccccscccees « CRN O nce ccccccccceces ee Sut 2,678 13 it) BS cvcscee 3 
tProvident Hospital®®........cccceccccccceces o0e Ge Bincccvccncscctes We. Ws GB vc csccsenses'’s 213 1,303 ll 2 B cécscee 2 
ee, Be We Re 6 becacctusececceconccenssées CRIPRBO sec ccccccccccces Be GUO cucuesccccces — 537 1,537 23 14 2 7/1 3 
University of Chicago C linies*! iia idl ttn vee ne nbtheneeduens Cc. B. Huggins....... cans 309 6,507 15 14 2 7/1 3 
Wesley Memorial Hospital®',................ pe Be nadecvccccucses We Me PRK sncteseces RE 4 7 BS <ssenes — oo 
+Evanston Hospital*................. seanrauenes Evanston, Ill..... ok Be isn Un dicenesies 282 365 4 4 b wstmes- & 
Ce, DOD Bs o we ccdccdesevececcteccceses Evanston, I....ccccee jeibdbaneacedenseseseniess 579 ovbed 14 9 é6  ‘seeauen 1 
ik. PIERS. «  chcacenccaceancetsebeseees PORTER, Tiasccccccecess f BR. BPCCRGST ccccccccceses 69 261 25 ll 1 7/1 3 
Indianapolis General Hospital*............... .- Indianapolis........... a, Wile es nenentceawe 400 2,202 32 17 2 7/1 3 
tindiana University Medical Center®'....... .-. Indianapolis........... is Sh Mt césccesesats 267 1,581 15 9 3 7/1 3 
+Methodist Hospital®® ............ enapewenennet Indianapolis........... Dh Bh. Bs ceeccccaace . —  ———e 31 12 2 7/1 3 
SY BE 6 oa ee cuens cutbneeneuouen lowa City.. ~~ - #84» Se 1,890 1,049 BB 26 6 7/1 3 
University of Kansas Medical Cente re, sseaaes ... Kansas C ity, Kan.. i. ak Sbéeeeeens cea 528 1,511 27 16 3 7/1 3 
‘St. Joseph Hospital*®..............- seocnckence I bas cseene E. i, Si eibtadhbekedeen 592 aeane 2 9 l 7/1 2 
t Louisville General Hospital®...7..........6..6005 Louisville, Ky.......... Ee Bectecastiacsce - 287 2,310 ll 5 2 7/1 2 
Charity Hospital of Louisiana®'................ ck eannedsd.. ceddeceturetinessasnces .. 2,206 16,315 ss 29 14 7/1 3 
‘Ochsner Foundation Hospital *'................. New Orleans........... iy MND Kadcecesccacseces 372 13,160 8 5 3 Varies 3 
Ie cc cnctevktessesss bodbbasenrdun New Orleans. .....+.... 8 a ice 593 3,859 4 6 B sessess 3 
Shreveport Charity Hospital® 5a Sheeusecses pnts Cs Bie cenccae lee 618 1,611 25 11 1 7/1 3 
Johns Hopkins Hospital®................60- —__ £4, W. W. Seott... tens Se 4474 23 15 5 7/l 3 
FE BOON. cn cnccccscocnssepsceceeseecesese Pe ssacecscscssen J 4. E. Goldstein......... a seve 2 15 3 7/l 3 
Se acs ccoscececcctesooesss = Bien dabneccncnccscs G. ©. Prathef........ a 8 2,217 es oe 1 lo/l 3 
Boston City Hospital®'.......... sasocesese ss. Detiebececbeneus Ch Gh eS siceceaces hot 818 22 y ©  <¢essees 3 
Lahey Clinie... nbedsccesecoser PE ienrséecescesecen SSCtbeRhORSSedERSHANedescs cdbas re es os BS ssecece 3 
Massachusetts General Hospital, pcntesesccdons POG cccccccees Sf fl See sane 453 15 7 apr 3 
Massachusetts Memorial Hospital®!....... .... Boston..... Seakaeese Mie Weibedbes+eseencena 1,158 s 7 2 7/1 3 
Peter Bent Brigham Hospital®.......... ree eee a een ee See ae ee eae (iictuded in Pee S skences 3 
*Mount Auburn Hospital®!,........... cesseeeee Cambridge, Mass. H. Chamberlin ......... 170 ee 1 7/1 l 
+Worcester City Hospital®!..............ceeeeeees Worcester, Mass....... L. M. Felton. ee - ve os 2 7/1 2 
SE DN vccndesncssacesetesdeteces oo BE ATROG, Bcc cece BB, BORED cccccvcccncesss 1,317 7,954 24 17 6 7/1 3 
City of Detroit Receiving Hospit ale! ; cut i ncsidvdavianwes - ane 791 4,040 45 19 3 7/1 3 
FE RAE IESE Te * — rrr .. 1,072 DAS 1 wv 2 7/1 3 
Harper Hospital®'............ NEY See ee i itcncdachtenpasee & 2 ae 1,200 1,166 19 7 4 7/1 2 
Henry Ford Hospital®! ctpdabensadesenecesen nate SeeEteeskscenccaess Be Te GORGE. c decccecss 650 15,025 19 4 3 7/l 3 
Wayne County General Hospital and 
OO! 1c. cuacdadabewesehiadebosnceneeed NEED, Bcc cccceccse W. L. Sherman. ..cccec. 708 1,451 m2 33 2 7/1 3 
ago apolis General Hospital®’...............+- Minneapolis............ T. TE. BWOCRIS..ccccccss 331 1,900 19 16 1 1/l 3 
i i MM ci ctddaneucdhosceveseosssada Minneapolis,........... Th. Be, BORO. c cccessss 463 120 9 6 1 9 ; 
icanies of Minnesota Hospitals®! eee sesens Minneapolis............ CP Bh Geecaccccncces 735 2,787 24 16 BS ancoce . 3&3 
BERG PUMGRCIIMs oc cccccccevscccccctscvcsssccces Rochester, Minn....... G. J, Thompson......... _— eves _ oe ae » 8 
Ancker Hospital®..... snietuvsuveesnendien §, ee AA F. ae 368 1816 24 15 2 7/1 3 
Charles T. Miller Hospital®®é Be bcbabeveseeeees ih, nid eneidesennes Fe Me Oh WEesevacence R3 708 12 8 1 Varies 3 
Kansas City General Hospital No, 1®........... Kansas City, Mo.. A. L. Stockwell......... O44 2,238 6 19 2 7 } 
Research Hospital@!,........ : j+0cecsuceendeu Kansas City, Mo.. R. L. HoMman....ccsss- 486 6 15 11 1 7/1 
CD NEE cnccnnnncdédes0scececonetents o Wes BMG icc sc « Ie Be Bee scegcuseansée< Sus 3,822 26 22 1 7/1 
Homer G. Phillips Hospi talet, seaeeanas peeuenee i Pdcotniceeetecs: pacecuebtatchsteehstaueedies cs 0 wanes 2 7/1 } 
Missouri Baptist Hospital*®,...............c0eees Sy Pe asentecdscons oe 0 eee m4 ° 1 7/1 3 
*Missouri Pacifie Hospital.......... vebohetl pes Wr nsec chenuitens escucedbeenatientadenesdtsy t2sa (gem “06 _ 66.0588) Sane 2 
St. Louis City Hospital®®............cceeeeceeee eee Wattenberg, Carroll, 
Ge BD accidccsess 4x 1,789 Mt 36 3 7/1 
St. Mary's Group of Hospitals®..............6.. 0 ae i TO eee 713 2,53 21 9 3 7/1 3 
Atlantie City Hospital* ~ ; ucudedkeuweda Atlantie City, N. J..... C. H. de T. Shivers..... 357 4,273 4 1 1 7/i 2 
Bayonne Hospital and Dispe nsary®. ctveseseoee Bayonne, N. J......... A. J. Balsamo........... 587 670 2 1 2 7/1 3 
ICOOMET THOSPICRI®, .. ccccccccccvcccccccseecsecese CIN, Tie Deveccnsecs  skdsennnssocenetecasensses 429 4,751 17 8 1 7/1 2 
Daa Cle TRO a onc ccdesesccécccecetvesss we ff eee 2S Oe ee 432 3,080 27 4 Be ceccecs 2 
Bowarhk City TGemlbal®... .cccccccsccescscseccsss Newark, N. J.....cccces ©. B. COTO. ..cccece a 8 8©=0- oan ee os 1 7 3 
‘Orange Memorial Hospital®.................ee0 Ge MR Makécccckans nodecenanteainenskehGednns 427 449 21 2 “ Varies 2 
AMamy BWespltade®. .....0.ccccccscsccccceccccececes eee BF. TR, BR ccccsccssce ‘ 800 1,12 22 12 2 7/1 3 
Sewmiet Beapitades oo. cccccccccccccecscccccccesess Rrooklyn receetetenevcn P. AGORMCP ..cccccccceces (62 1,474 24 9 oe 6. So sone 2 
Kings County Hospital®?..........ccscccsesccees Ee We Be BeBe ccccccccces 1,546 4417 182 s 2 7/1 3 
Lone Lsland College Hospital®................. ES So dy Mbanecctseese 581 2.346 15 b 3 7/1 3 
+Methodist Hospital®'.. anidaceGaees enkeddne eee H. T. Langworthy...... 506 447 7 3 1 T/l 3 
Buffalo General Hospital®............6...0eeeeee PN snescdneewedsns O, J. Oberkircher....... 502 169 15 6 2 7/1 3 
Fdward J. Meyer Memorial Hospital®!,......... PEND s ncvcsctcctascen Re, Be, Wess cc ccceses 5 2,600 48 19 2 7/1 3 
+Millard Fillmore Hospital®...........cccecceeees re G. BEOCMIR ..cccccccccces dines 2 11 2 7/1 2 
Queens General Hospital®!..............00066. _ re Te. nv cacceas 3 0 | Ser 6,484 80 3B 4 7/1 3 
Belleyue Hospital, Div. Il—Corne ell U niversity*! New York City......... R. S. Hotchkiss......... 9,799 39 6 S «ass a 2 
BUG) BOPRGE TOS ok ccccccccecscsccccesccoves Now York City..ccccccs G& FP. Wem... ccccccscs 2,187 31 5 3 7/1 3 
Metropolitan Hospital®?.........6..cceceseeeeees BOO WG Geitccccecss TA GHRBIIOEEE dcccccevccocs 2,7¢4 44 7 1 7/1 2 
Morrisania City Hospital®?..........ccccsevesees New York City......... ¢ hh aS 2,463 22 4 4 1/1 3 
{Mount Binal Hospital®®.........ccccccceccccccccs New York City......... G. D. Oppenheimer...... , See _ oe DB sesecs . 8 
New York City Hospital®?.........ccccccccsess 6 ED ecb owacss Se Ge Mn dsktbeswesca 50 2,195 BJ 11 2 7/1 2 
OD FS Fee cccep cecsctccdcccavesescsens New York City......... O. Lowsley and 
fi ae ; 11,767 “ 5 7/1 3 
New York Polyclinie Medical Schoo! and 
Hospital*® ......... aneniendceebeuhensenkee New York City....... ib kee aeaneninaan teed 488 onaae 5 2 7/1 3 
Presbyterian Hospi tale! oswusecucuseceuessenaesen SE i nccwcocs Gio Bee Giiscséacccesces 1,296 8.911 40 os ] cevccce 3 
Moosevelt Hospltales ......cccccccccscceccccccccoes DO idcccces Mie ds Mt cccscctocccs 5u2 2,817 16 7 3 7/1 3 
Cs BI, oc ccccntevnscacincdeuaseeues New York City......... W. V. Healey....c....00s 4,760 8,062 73 36 5 7/1 2 
. a does vdconcanevicsventnctess 2). ) aa SS  — ae 696 3,467 13 3 2 7 3 
Ne ee er New York City......... ©. Bi Steplta...cccccoces 540 3,470 5 3 ak | Gee - 38 
Strong Memorial—Rochester Municipal 
I 125 cunccvencakeutensnenbhedinaestes Rochester, N. Y........ i el eee 1,365 13,219 os SB  asssas . 8 
Sea View Hospital ? Jha chats wadanene meodesti Staten Island, N. Y.... A. M. Greenberger....... ei i 2 7/1 1 
Charlotte Memorial Hospital*®.................++ Charlotte, N. C........ A> eee 1,313 116 15 4 2 7/1 3 
Ey PE ccndccctccddesseaanassswnneuan WO, Bs Qhscscccccs is ee Ss isakvitsandens 531 4,133 12 7 4 7/1 3 
ON RSE Hae Sahat iias 4 Reese ie AES 560 2,161 12 6 2 7/1 2 
North Carolina Baptist Hospital*'............. Winston-Salem, N.C.. F. K. Garvey........... 524 1,987 14 2 4 7/1 3 
GD i ininncchntasiccsscsdiscteccinseises eae Bes. DEE nccsescccncs 422 3,123 s es _n 
Cleveland Clinie Hospital !..............eeeeee0s en 2 3 eee 1,249 =. 20,575 20 5 7/1 3 
Cabveratty Mesplbalem®.........ccccccoscccoscedoess Clovelatd......cccccces ‘ey #4 “seen 1,120 4,022 10 oe 1 7/1 3 
Ohio State University Hospital*®?................ Columbus, Ohio....... at eee ‘ 526 1,442 32 21 3 7 LQ 
i, We NEI « «os cecctcsk¥eceabenste Toledo, Ohio........... .. ° ae ‘ 726 23 13 4 2 7 2 
OU MUI 60 c0ss00086hessedseesene . Oklahoma City........ B. A, Hayes........ sowen 212 2,546 13 3 1 7/1 3 








Numerical and other references will be found on page 225. 











_ A. 
1949 


—$—$—$—— 








Beginning 
Stipend 
(Month) 


4 


. 
. 
- 


91.590 
115.00 
50.00 


Number 2 





APPROVED 





RESIDENCIES 








AND FELLOWSHIPS 














27. UROLOGY—Continued 
2 a &e 
2 -S pil woe te 
s, &§ S gue go oFe & 2 
Sf $5 38 & "EB 82 55 See 
es £2 $$ &$ #38 we 228 wks 
a ~ Dw =S 
Name of Hospital Location Chief of Service &a &> & 2 480 &% 32h ARS 
Hillerest Memorial Hospital*!..............s..6. Tete, Ghia... cccccsees Di Oe MS wetsnnwinces wen 13 © A cence = 
Bb, Jolen’s MGSPEAIM....ccccccccccecccccceccesece WU, Gen < ccccccses 7 2 eee 715 15 1 1 2 $150.00 
Bt. VincemO'e TROSRUtAE®, ..ccccccccccccccsceccess PR, DOs cccance socanecaczecssesenesesseves ee = ‘s S cwasuans 2 suns 
University of Oregon Medical School Hospitals 
ed CO ins nckbb oe csntascessnestonsucesisee Portland, Ore.......... > 5 ree 257 3,081 14 9 4 7/1 3 75.00 
AieetOeR Tes saccctcccccccccessnséuccsces Allentown, Pa......... W. C. Masonheimer..... 736 10) 11 5 1 7/1 2 100.00 
Georee F. Geisinger Memorial] Hospital*........ Ps Bic ccsccvesss 3 £48 870 7,346 15 ll S epesee 3 75.00 
St. CT a dkcedebcnbkveenecssonanst 2 ae i Me cihbnesoceececenee 1,565 4,396 20 12 4 7/1 3 WO.00 
tHarrisburg Hospital® ..........ccceceeececeeces Harrisburg, Pa........ BS. F. GROGHROR..ccccees 476 5,081 24 7 1 7/1 2 100.00 
{Episcopal Hospital®?. ........cccccccccsccccccccs Philadelphia........... Ss TR Bs ccccvccenss 207 617 6 2 1 7/1 2 50.00 
Graduate Hospital of the University of 
Dn NN ann conte wcecess0ceceseneenessese. PR cctccbecs. scenes aekehedéedstaawn ead 173 2,700 10 ) 1 7/1  “gasaas 
fHabnemann Hospital®?..............cccceeeceees Philadelphia........... We Gee, .cscncce Sil 2,859 3 Bi ese 25.00 
Hospital of the University of Pennsylvania*®'.. Philadelphia......... ey Be Enthetacceaue soy 3,343 11 8 8 0 Varies 3  cccoce 
Jeffer-on Medical College Hospital*®............- ll ee a RUS 5,4s4 20 10 3 7/1 3 apne es 
Gignkenad MOSHAF. <...cccscscscisccccccssscccee Philadelphia......... i Me We, Staese.so%ees 300 sail 7 4 1 7/1 2 50.00 
Seent Sines TOGGER™ .. cc cccccvccscececéccccces Philadelphia........... M. Musehat and 
: y ¢ ~ See 327 25 18 1 6/21 2 50.00 
Pennsyivania Hospital*®.......... Pee Se Philadelphia........... SS eee 608 3, (a2 9 5 2 7/1 3 20.00 
(Philadelphia General Hospital*................. PRs thevcévns. codabeseausan sess bendecs¥us 671 : 46 : 3 7/1 3 70.00 
Pres! _ fd ere Philadelphia........... ¢ rrr cae  _. aaa ie a)” -seaeeel 3 25.00 
Tem] University Hospital*?.......... . Philadeiphia........... K. B. Conger. selelitialedd 401 2,115 12 9 1 7/1 3 sitar 
eG Tas nike neds nkienensgens6eetensbes Pittsburgh........... « Hs Be Mc cacsccees 520 os 6 2 1 /1 3 100.00 
University of Pittsburgh Medical Center........ EC cccccccde ARM ORAta eke ReAteeseeee Stim od m -ghedaes 3 Tor 
Bobert Packet BIOGPIGRI® 2c cccccccvcccccccccsses RO, Bite cibasconcetes = ees 478 10 1 7/1 3 180.00 
TIMIONtOWM TON ccocccccccvccccsccencsscses CO Uiccciens eedenanchncceds : june at 1 ¥er 1 oesees 
Oh Ee ree eee Wilkes-Barre, Pa...... P. P. Mayock... 308 9 5 1 7/1 1 75.00 
SE FROWN orb ripedecssscéeccessseedescensne Charleston, 8. C....... J. J. Ravenel.... ines 370 9 1 1 7/1 3 25.00 
Tei-County TRespeGad .occs cccccsssccccccccsccces Orangeburg, 8. C...... L. P. Thackston........ 1,104 9 9 2 7/1 3 100.00 
Se Case Tks oi osescccenccnccesescese Memphis, Tenn....... T., Di. BORG acs cdtecive G61 25 4 S heeneun 3 sienne 
i SOCCN Te ie ov nnkven0sctenseéssndnasens Memphis, Tenn..... re SO eer ee 603 21 6 2 7/1 2 peveres 
Pepbiand TRGGE™ «occ casrconencsesens sensteces Dallas, Texas.......... Ty) EEE chawadeesecckades 434 17 9 2 7/1 3 50.00 
University of Texas Medical Branch Hosps.*!.. Galveston, Texas...... BD, Be Gai veccacccceces 364 6 2 3 7 3 50.00 
tHerm: nc cbkccdccocccscccscccseascuse Houston, Texas........ C. M. Crighef.........000 873 20 12 3 3 50.00 
(Mary Fletcher Hospital®??.................see00e Burlington, Vt......... W. M. Flagg............ 438 11 9 4 7/ 2 68.75 
University of Virginia Hospital*'............... Charlottesville, Va..... S. M. Vest.............. 626 19 6 4 7 a een 
Medical College of Virginia z 
ential TN nécecesess ctncdavcsissanes Richmond, Va......... 4 A. I. Dodson..... seal ae 593 2,600 22 8 3 7/1 3 46.50 
Ce BRT S GOs becss caus decccnsccceseccns Huntington, W. Va.... R. M. Bobbitt........... 20 1 1 l/l 3 100.00 
tLa Crosse Lutheran Hospital*®?................. La Crosse, Wis........ A. Gunderson ..........- <—>}  ewexe ail om 1 J 1 150.00 
Madison General Hospital®...........-....cee00. Madison, Wis.......... 0 oe swia 31 13 1 7/1 2 50.00 
State of Wisconsin General Hospital*!.......... Madison, Wis.......... De GE ccaceseebecaeenande a9 17 15 3 mS 3 25.00 
Milwaukee County Hospital*®?,..............+... Milwaukee....... J. C. Sargent.........++- 800 1,906 ; 2 2 Varies 2 158.02 


e 








Numerical and Other References 


Salary established by government pay tables. 

Indieates hospitals approved for training interns. 

Indicates temporary approval. 

Residencies open to women. 

Aftiliated with Veterans Administration Hospital, Newington, Conn. 

Affiliated with Shriners’ Hospital for Crippled Children, Salt Lake 
City. 

Affiliated with Lakeville State Sanatorium, Middleboro; New 
England Peabody Home, Newton Center; Boston City Hospital, 
Boston. 

Clinical data includes psychiatry. 

Inpatients: Data refers to total inpatients treated in specialty. 
Obstetrical admissions do not include newborn. In general resi- 
dency and pathology total hospital admissions are used. 

Clinical data ineludes neurology. 

Includes fellowships. 

Affiliated with Northwest Clinic, Minot, N. D. 

Includes acceptable affiliate assignment at Urologie Clinic, Phila- 
delphia. 

Includes affiliate service at South Bend Medical Laboratory, 
St. Joseph Hospital, South Bend; Elkhart General Hospital, 
Elkhart and St. Joseph’s Hospital, Mishawaka, Ind. 

Represents training acceptable to Board in (1) radiology, (2) 
a ne (3) therapeutic radiology, (4) diagnostic roentgen- 
ology. 

Affiliated with North Carolina Orthopedic Hospital, Gastonia, and 
Georgia Warm Springs Foundation, Warm Springs. 

Type of training acceptable to Board: A—adult orthopedics; 
(—children’s orthopedies; F—fractures; S—basiec sciences. 


Includes affiliate service at Emory University. 
Affiliated with Genesee Hospital. 


- Acceptable affiliations at Norton Memorial Infirmary and Veterans 


Administration Hospital, Louisville, Ky. 


Affiliated with Sea View Hospital and St. 


i Vinecent’s Hospital, 
Staten Island, N. Y. 


Training will also be carried out at DeKalb Public Hospital and 


St. Mary’s Hospital, DeKalb, Ill. 


Part of three year program offered by Harper, City of Detroit 
Receiving and Children’s hospitals in affiliation with Wayne 
hiversity. 


In affiliation with Johns Hopkins Hospital, Baltimore. 


- Approved for training in syphilology only. 


40. 
41. 


42. 


45. 
46. 
47. 


49. 


51. 


Affiliated with Medical School of the University of Vermont, to 
include assignment at Bishop DeGoesbriand Hospital. 

Affiliated with Free Hospital for Women, Brookline, Mass. 

In affiliation with Hartford Hospital, Hartford, Conn. 

In affiliation with Good Samaritan and St. Vincent’s Hospitals, 
Portland, Ore. 

Affiliated with Wesley Memorial Hospital, Chicago. 

Apply: Offiee of Graduate Medical Education, 
Colorado Medical Center. 

Includes affiliated service at Lakeville State Sanatorium, Middle- 
boro, Mass. 
Training program under the sponsorship of the University of 
Washington School of Medicine, Seattle. 
Ineludes Stanford University  Division—F%%; 
fornia Division—AF 1%. 

Includes affiliated service at Milwaukee Children’s Hospital. 

In affiliation with Georgetown University and George Washington 
University. 

Affiliated with University of Minnesota. 

Affiliated with Veterans Administration Hospital, Legion, Texas. 

Affiliated with Betty Bacharach Home, Longport, N. J. 

Affiliated with Harlem Hospital, New York City. 


Affiliated with Holy Ghost Hospital, Cambridge, Mass., and Jewish 
Memorial Hospital, Roxbury, Mass. 


Affiliated with Permanente Foundation Hospital 
Convalescent Home. 


Affiliated with St. Francis Hospital. 


Affiliated with Division of Graduate Medicine, Tulane University 
School of Medicine. 


May include six months’ assignment to Dept. of Rehabilitation 
and Physical Medicine’s approved program. 


Includes affiliated service at DePaul Sanatorium, New Orleans. 


Affiliated with University of Oregon Medical School, hospitals and 
clinies, Portland. 


Affiliated with Mary Hitchcock Memorial Hospital, Hanover, N. H. 
Affiliated with Veterans Administration Hospital, Aspinwall, Pa. 
Affiliated with Bryan Memorial, Lincoln, Neb. 

Affiliated with South Bend Medical Foundation, South Bend, Ind. 
Affiliated with Children’s Hospital, Louisville, Ky. 


May include one year in the Department of 
Endocrine Diseases. 


Affiliated with Cowell Memorial Hospital, Berkeley, Calif. 


University of 


University of Cali- 


and Stanford 


Metabolic and 
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SATURDAY, MAY 14, 1949 


REVISION OF ESSENTIALS OF AN 
APPROVED INTERNSHIP 

In November 1948 the Council on Medical Educa- 
tion and Hospitals completed the first major revision 
of the “Essentials of An Approved Internship” since 
1942. The revision was ratified by the House of Dele- 
gates at the St. Louis Interim Sesston, and its pro- 
visions are now in effect. A careful study of the new 
“Issentials” is indicated so that hospitals may adjust 
their programs to the present requirements, if neces- 
sary, and thus continue to qualify for internship 
approval. 

With the exception of the necropsy data, the quanti- 
tative requirements have not been changed appreciably. 
Hospitals with capacities of 100 beds and over, main- 
taining an average daily census of 85 patients and an 
annual admission rate of 2,500, are eligible for approval. 
The necropsy rate has been raised from 15 to 20 per 
cent. This imcrease is consistent with the generally 
accepted principle that a hospital's necropsy rate consti- 
tutes a reliable gage of the staff's interest in scientific 
advancement. While the necropsy rate was raised, the 
quantitative requirement of 36 neeropsies per annum 
was eliminated, so as not to penalize a hospital in which 
a relatively low number of deaths occur. 

The Council in its present “Essentials” has reempha- 
sized the importance of a well organized program for 
intern training, stating that imternships arranged 
merely to provide hospitals with resident personnel 
to assist in the clinical work of the hospital cannot be 
approved. The Council has suggested that the appoint- 
ment of a director of intern education on a full time 
or part time basis may be desirable in hespitals in 
which the members of the staff are unable to devote the 
necessary time to the careful planning and supervision 
of the details of the internship program. The. attend- 
ing staff is not to be relieved of responsibility for 
teaching ; rather, the director will correlate the activi- 
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ties of the several services and supervise the over-all 
program. The ultimate responsibility for training the 
intern lies with the staff through instruction at the 
bedside, in the operating and delivery rooms and in 
other daily contacts. The “Essentials” suggests that an 
orientation period be arranged at the beginning oi his 
service during which the staff should acquaint the 
new intern with the administrative amd professional 
organization ef the hospital and introduce him to the 
ancillary services of the hospital which are available 
to assist im the care and treatment of the patient. 

The “Essentials” include the statement that the 
Council believes that a well organized rotating intern- 
ship is likely to provide the best basic training for 
either the future general practitioner or the specialist. 
This type of training provides for adequate experience 
in the four major clinical divisions. Too frequent a 
rotation of assignments or assignment to more than one 
service at a time is not considered desirable. The 
Council recommends that at least three months be 
devoted both to internal medicine and to surgery and 
states that amy assignment of less thar two months’ 
duration is unsatisfactory. While the majority of 
internships presently approved are of one year’s dura- 
tion, longer periods of service are considered preferable, 
since they permit a more satisfactory educationa! pro- 
gram and allow the intern sufficient time in which to 
be trained adequately to assume increasing responst- 
bility in various fields of medicine. 

For the first time, the “Essentials” provide a method 
for determining the number of interns to be appointed. 
The bed capacity of the hospital is used as a basis, 
with a range of 15 to 25 beds per mtern recommended. 
Consideration should be given to the amount of 
responsibility required of the mtern for work in out- 
patient departments, emergency services, laboratories 
or similar assignments in determining the ratio which 
the hospital may wish to use. While the Council does 
not establish a specific number of interns to be 
appointed by approved hospitals, the hospitals will, 
no doubt, comply with this requirement in organizing 
their programs. 

Hospitals approved for intern training are currently 
being reappraised on the basis of these new “Essen- 
tials.” Probably the Council will reconsider the 
approved status of the hospitals which fail to meet the 
quantitative requirements or which have not organized 
a training program that measures up to the new stand- 
ards established. Council approval is granted on a 
year to year basis and may be withdrawn at any time 
that a hospital ceases to meet one or more of the 
requirements set forth. Approval may also be with- 
drawn from hospitals in which the intern program has 
not been in operation for a period of two consecutive 
years. 

The provisions of the new “Essentials” have been 
called to the attention of all hospitals approved by the 
Council. Development of internship programs on 
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basis of the requirements set forth in the present 
revision will result in a higher level of intern training, 
particularly in hospitals that have allowed the educa- 
tional aspects of the internship to become subordinate 
to the service requirements. 





EARLY RISING AFTER SURGICAL 
OPERATION . 

Early rising after operation was first advocated in 
this country by Emil Ries? of Chicago as early as 
1899. Patients of Dr. Ries were made to sit in a 
chair for ten minutes on the second postoperative day 
regarciless of the extent of the surgical procedure. The 
method was adopted somewhat later by Dr. H. M. 
Richtcr, also of Chicago, by the Mayos and by numer- 
ous other American surgeons. The Germans usually 
credit Heinrich Braun with priority in this field. 
At the thirty-seventh congress of the German Surgical 
in 1908 Kiimmel and Kroénig spoke enthusiasti- 
cally 0: the method. A further impetus to early post- 
operat.ve ambulation in this country was given by the 
report of Leithauser and Bergo,? in which the authors 
stated ‘hat pulmonary or vascular complications, dehis- 
cence, ernia, thrombophlebitis or other serious compli- 
cations failed to occur in a series of 436 operative cases. 
The nature of the intervention in 330 cases of this 
series was of a type considered minor, and in only 
66 cases reported by them was the operation of the 
type considered major. 


Socie \ 


The advocates of early rising stressed, as pointed out 
in an carly editorial in THE JouRNAL,’ the beneficial 
influence of the method on the pulmonary and intestinal 
functions; also on the function of micturition as well 
as on the mental state of the patient. 


A recent report by Blodgett * from Peter Bent Brig- 
ham Hospital offers an evaluation of both advantages 
and limitations of the method. Early rising has been 
practiced in this hospital since 1942. Noted among 
the advantages was a more rapid return to normal 
strength and activity and a better outlook and morale 
in the patient. When men were allowed to stand to 
void, a lowered incidence of urinary retention was 
noted. Early ambulation prevented the definite loss of 
strength that occurs with continued bed rest and 
shortened the period of convalescence. For a study 
of the incidence of postoperative complications, a series 
of patients was chosen in which the incidence of such 
complications is highest. The operations included 
major intra-abdominal operations and herniorrhaphies 
of various types. The test series consisted of 504 cases 


ee 


1. Ries, E.: Some Radical Changes in the After-Treatment of Celi- 
somy Cases, J. A. M. A. 88: 454 (Aug. 19) 1899. 

2. Leithauser, D. J., and Bergo, H. L.: Early Rising and Ambulatory 
Activity After Operation: A Means of Preventing Complications, Arch. 

» 42: 1089 (June) 1941. 

_3. Early Rising After Operation, editorial, J. A. M. A. 117: 17410 
(Nov. 15) 1941. 

4. Blodgett, J. B.: Early Ambulation Following Surgical Procedures, 
Bull. New York Acad. Med. 25: 176 (March) 1949. 
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in which early rising was practiced and a control series 
of 680 cases, in all of which the patients remained in 
bed for at least seven days after operation. Particular 
attention was paid to the incidence of atelectasis, 
phlebitis, wound infection and wound disruption. The 
incidence of atelectasis in early risers was 6.3 per cent 
and among late risers 6.2 per cent, a difference which 
is statistically insignificant. Thrombophlebitis of the 
deep veins in the legs occurred in 1.9 per cent in the late 
rising groups as compared with 2 per cent in the 
early rising group. With regard to wound infection, 
all that could be said was that early rising did not 
increase it, since the incidence was 2.8 per cent in the 
early rising group as compared with 4.4 per cent in 
the late rising group. Wound disruption after intra- 
abdominal operations in the late rising group occurred 
in 2.7 per cent and in 1.2 per cent in the early rising 
group. A follow-up of 421 herniorrhaphies for some 
six months to six years revealed a rate of recurrence 
of 4 per cent for the late risers in the group of indirect 
inguinal hernias and of 3.1 per cent among the early 
risers. The recurrence rate for direct hernia was 
12.5 per cent in the late risers as compared with 9.4 per 
cent in the early risers. 

These statistical data, according to Blodgett, do not 
show that early rising reduces the incidence of atelec- 
tasis or phlebitis, but they do show that early rising is 
without apparent ill effect on wound healing, wound 
infection or wound disruption and on the recurrence 
rate in hernias. The advantages of the method are to 
be seen in the prevention ef the onset of weakness, in 
diminution of wound pain, acceleration of convalescence 
and reduction of the required nursing care. 





DUPLEX MUMPS ANTIGEN 


In 1942 Enders and Cohen’ of the Department of 
Bacteriology, Harvard University, described a comple- 
ment fixation test for mumps. The test employed a 
suspension of parotid glands from monkeys infected 
with mumps virus. The test was found useful in the 
diagnosis of some unusual manifestations of mumps 
infection, such as meningoencephalitis in the absence 
of parotitis.* Positive complement fixation reactions 
were obtained with the serums of 42 per cent of 
persons without previous history of mumps, which was 
interpreted as a measure of the frequency of inapparent 
infection with the mumps virus. 

Habel,* Levens* and others subsequently adapted 
the mumps virus to the chick embryo, thus furnishing 
a cheaper and more readily available source of mumps 





antigen. Subsequently Henle and others® of the 
1. Enders, J. F., and Cohen, S.: Proc. Soc. Exper. Biol. & Med. 
50: 180, 1942. Enders, J. F.; Cohen S., and Kane, L. W.: Exper. 


Med. 81: 119, 1945. 

2. Kane, L. W., and Enders, J. F.: J. Exper. Med. 81: 137, 1945. 

3. Habel, K., Pub. Health Rep. 60: 201, 1945. 

4. Levens, J. H., amd Enders, J. F.: Science 102:117, 1945. 
Beveridge, W. I. B.; Lind, P. E., and Anderson, S. G.: Australian J. 
Exper. Biol. & Med. Sc. 24:15, 1946. 

5. Henle, G.; Henle, W., and Herris, S.: Proc. Soc. Exper. Biol. & 
Med. @4: 290, 1947. 
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Department of Pediatrics, University of Pennsylvania, 
showed that the chick embryo antigen consists of a 
mixture of two serologically distinct complement fixa- 
tion factors. One of these factors (“V antigen”) is 
closely linked with the mumps virus and is found 
predominantly in the allantoic and amniotic fluids of 
the virus-infected chick embryo. The second or soluble 
factor (“S antigen”) is found mainly in the infected 
embryonic tissues such as the allantoic and amniotic 
membranes. The two antigens can be separated by high 
speed centrifugation sharply differentiated by 
serum reactions. Antibody against V can be removed 


and 


from a human convalescent serum by absorption with 
\V antigen, leaving most of the S antigen in the serum. 
Conversely, absorption with S antigen leaves most of 
the antibodies against V in the serum. 

\pplication of the two antigens to human serums 
taken at various stages of mumps infection are cur- 
rently reported.” In order to study the development 
of antibodies to the two antigens, serums of volunteers 
were titrated at intervals following experimental expo- 
sure to an oral spray containing virulent or attenuated 
In a typical experiment, 2 volunteers 


mumps virus. 


were sprayed with a virulent virus. In both cases, 
anti-S reactions were demonstrated by the twelfth day, 
maximum by the eighteenth to the 


Demonstrable reactions did not appear 


increasing to a 
twentieth day. 

against the V antigen till five days later in the 1 case 
in which parotitis developed, but appeared almost 
simultaneously with the S antibody in the second 
The 
antibodies increased to approximately the same titer 
Similar delayed formation of 


volunteer, who remained apparently well. two 


by the thirtieth day. 
anti-\ 
with attenuated virus, in none of whom did parotitis 
these the anti-V_ titer 
level till the end of the test 


antibody was noted in volunteers inoculated 


develop. In some of cases 


remained at a very low 
(thirty-five days). 
Serums from cases of the natural disease were 
titrated periodically only after the appearance of symp- 
toms. During the first week of the disease the serums 
usually show relatively high titer anti-S reactions, with 
During the 


tend to 


low titer or negative anti-V_ reactions. 
third the two reactions 
become equal. After this both reactions decrease in 
titer, the S reaction somewhat faster than the V reac- 
tion. With serums collected six months or more after 
the infection, anti-V exceeds anti-S, in many cases 
anti-S being absent. Several years after the infection 
no detectable antibodies may be present except those 


second and weeks 


against the V antigen. 

After subcutaneous vaccination in skin testing with 
inactivated (irradiated) mumps _ virus, antibodies 
against both antigens may develop, those against V 
antigen being invariably of a higher titer than the 
anti-S titer. Frequently only anti-V is formed. 











6. Henle, G.; Harris, S., and Henle, W.: J. Exper. Med. 88: 133, 
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The Henles believe that the use of both V and § 
antigens will prove helpful in diagnosis, particularly 
in the absence of parotitis. A theory has not yet been 
suggested as to the origin and nature of the S antigen, 
Demonstration of the dual antigenicity of the mumps 
virus is a challenge to conventional theories in other 
virus infections. 
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THE INTERN SHORTAGE 

In last year’s Internship and Residency Number 
(THe JourNAL, May 1, 1948), a survey of hospitals 
approved for intern training indicated that 20.5 per cent 
of internships offered by these hospitals were not filled. 
The highest proportion of vacancies was found in hos- 
pitals of 150 beds or less, particularly in those classified 
as nonteaching. The situation regarding intern vacan- 
cies remained relatively unchanged this year, with 
approved hospitals reporting 1,811 positions vacant as 
of Sept. 1, 1948, representing 19.7 per cent of those 
offered. In considering the discrepancy between the 
number of internships offered and the number of phy- 
sicians available for these positions, it should be remem- 
bhered that the former figure measures the demand for 
interns by approved hospitals and not of necessity the 
actual need. The Council, in the “Essentials of an 
Approved Internship,” points out that a hospital should 
appoint interns in such numbers that there will be an 
average for the hospital of 15 to 25 beds per intern; 
it does not fix a specific number of internships for 
which a hospital is approved. Accordingly the state- 
ment that there are upwards of 9,000 “approved” 
internships is in a sense inaccurate. More correctly 
stated, there are 807 approved hospitals which offer 
9.124 internships. These same hospitals next year 
might well decide to offer 10,000 internships or 8,000 
as the case may be, thereby increasing or decreasing 
the relative shortage of interns. Estimates indicate that 
1,380 hospitals can meet the quantitative requirements 
of the “Essentials of An Approved Internship” and 
hence have the potential to develop a program which 
will meet the standards for approval by the Council. 
If all these hospitals were to become approved, 16,000 
interns would be required to staff them. Such a supply 
of interns is not presently available, nor is it likely 
to be in the near future. The majority of these hos- 
pitals, accordingly, will have to continue to render the 
same high type of patient care without relying on 
interns. As a step toward assuring the prospective 
intern of a satisfactory educational experience and to 
eliminate, as far as it can, the present situation relative 
to intern vacancies, the Council is now engaged ms 
survey of all hospitals approved for intern traimig. 
Undoubtedly the Council will remove from its list amy 
hospital which does not meet minimum requirements 
for approval or which fails to provide a true educational 
experience for the physician during this important 
phase of his training. ~ 
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THE GENERAL PRACTICE RESIDENCY 


The “Essentials of Approved Residencies and Fel- 
lowships” as revised by the Council last December 
includes for the first time a residency specifically 
designed for the physician who intends to enter general 
practice. Heretofore the Council had approved hos- 
pitals for general or mixed residencies, which were 
training programs rather loosely organized, for the 
purpose of providing additional experience following 
the internship. All hospitals with approved intern pro- 
grains were approved for general residency training 
under the previous “Essentials.” In addition, some 
seventy hospitals which were unable to meet the 
requirements for training interns were approved for 


gencral residency training only. The listing of these 
hos; itals under a “General Residency” category will 
he (iscontinued after the publication of this Internship 
and Residency Number. Hospitals previously approved 
under the former classification and desiring continuing 
approval will be expected to reorganize their programs 
in accordance with the new requirements. A hospital 
seeking approval for residency training in general prac- 
tice just meet the same general requirements as does 
a hospital offering residency training in a_ specialty. 
Trammg programs of this type have already been 
deycloped in a number of teaching hospitals. One of 
the ‘ederal services has also set up a residency at 


several of its larger training centers in conformity with 
the new classification and has already begun to train 
physicians in this field. Hospitals which are able to 
meet the requirements for approval should give con- 
sideration to the broadening of the scope of their edu- 
cational activities by offering a residency of this type. 
In establishing the residency in general practice, the 
Council recognized the demand for additional training 
at the graduate level by physicians who do not intend 
to limit their work to a specialty. The type of experi- 
ence offered by the general residency was often not at 
a level which would attract the applicant who wanted 
supervised training commensurate with his experience 
and ability. Of necessity, these men sought appoint- 
ments to residencies in the specialty fields, although 
many might well have been attracted to a broader type 
of training had more adequate facilities been available. 
The residency for general practice will provide super- 
vised training in the major clinical divisions of internal 
medicine, surgery, obstetrics-gynecology and pediatrics, 
as well as in the auxiliary services of anesthesiology, 
pathology and radiology. On the completion of a 
residency of this type, the physician should be better 
prepared to meet the professional demands of the 
community in his role as the “family doctor.” The 
program has not been developed with the thought that 
one or another of the specialty boards will accept it as 
meeting in part its training requirements. Such action 
would defeat the purpose of this residency, which is 
to encourage more young physicians to enter the field 
of general practice. The Council believes that this 
may he accomplished in part by providing facilities for 
training which will give the young family doctor the 
assurance that he has been fully trained to meet the 
demands on his professional competence in a large field. 
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MORE CHIROPRACTORS 


The fountainhead of chiropractic is the school in 
Davenport, Iowa. At present some 1,700 young men 
who served in the armed forces during the war are 
spending three years of six months each under the 
GI Bill of Rights learning about chiropractic in Daven- 
port. The federal government is paying $500 tuition 
per year for their training. The total amount for 
tuition is thus 1,700 times $1,500, which is $2,550,000. 
In many of the states the young men who graduate 
will be unable to practice the peculiar “art’’ and its 
salesmanship that they learn. Certainly chiropractic 
is not a science, because nothing resembling scientific 
evidence can be mustered to indicate that the practice 
of chiropractic is based on sound anatomy, physiology, 
pathology or any other basic medical science. In many 
states the chiropractors have to pass a basic science 
examination in order to qualify for a license. Reports 
indicate that a recent basic science examination in 
lowa resulted in the appearance of some 500 of these 
young men, who sat crowded together in a room where 
they were given the kind Of basic science examination 
that defeats the purpose of such legislation. One might 
philosophize at some length on the kind of legislation 
and administration under political control that results 
in this type of expensive farce. The facts themselves 
are an indictment. 


SMALLPOX VACCINATION AND PREGNANCY 

The report by Marjorie T. Bellows and co-workers ' 
is a by-product of a study of the relation of infections 
and illnesses occurring during pregnancy to the inci- 
dence of abortions, stillbirths, congenital malformations, 
prematurity and infant deaths. All women less than 
four months pregnant at admission to the antepartum 
clinic of the Sloane Hospital for Women, in New York 
City, were included in the study, which was begun 
Oct. 1, 1946. The occurrence of 9 cases of small- 
pox in the spring of 1947 in New York City and the 
subsequent mass vaccination of an estimated 80 per 
cent of the total population afforded an opportunity to 
evaluate the effect of smallpox vaccination on the out- 
come of pregnancy. Of 893 pregnant women observed, 
720 were vaccinated and 173 were not vaccinated. 
Three per cent of all pregnancies resulted in congenital 
malformations. The rates for women not vaccinated 
and for those who had primary reactions to vaccination 
were about equal and somewhat lower than the rates 
for women who did not have reaction or who had an 
accelerated reaction. The incidence of stillbirths varied 
from 2.3 per cent among women with primary takes to 
4.3 per cent among women with accelerated reactions. 
The differences observed were not statistically signifi- 
cant. The infant death rates varied from 0.6 per cent 
among the nonvaccinated to 1.7 per cent among those 
with primary takes, the differences again not being 
significant. The authors conclude that smallpox vacci- 
nation during pregnancy does not increase the inci- 
dence of congenital malformations, stillbirths, abortions 
or infant deaths. 





1. Bellows, M. T.; Hyman, M. E., and Merritt, K. K.: Effect of 
Smallpox Vaccination on the Outcome of Pregnancy, Pub, Health Rep. 
@4: 319-323 (March 11) 1949. 











A.M. A. m 
Sieg sa is a 


ORGANIZATION SECTION 


Official Notes 


REFERENCE COMMITTEES OF HOUSE OF 


DELEGATES 


Dr. F. F. Borzell, Speaker of the House of Delegates, has 
appointed the following reference committees to serve in the 
House of Delegates at the Atlantic City Session in June: 


SecTIONS AND Section Work: 


Roy B. Henline, Chairman, Section on Urology 


J. W. Bird, Maryland 
Charles H. Phifer, Ilirois 
John M. Porter, Kansas 


Charles T. Stone, Section on Internal Medicine 


Rutes AND Orper or Business 
Albert F. R. Andresen, Chairman, New York 
L. Howard Schriver, Ohio 
Charles R. Rountree, Oklahoma 
John F. Conway, New Mexico 
Ek. Roger Samuel, Pennsylvania 


Reports oF Boarp oF TRUSTEES AND SECRETARY: 
Thomas A. Foster, Chairman, Maine 
Warren L. Allee, Missouri 
Allen H. Bunce, Georgia 
William F. Costello, New Jersey 
William M. Skipp, Ohio 


Mepicat EpucaTion: 
B. R. Kirklin, Chairman, Section on Radiology 
W. P. Anderton, New York 
Lowell S. Goin, California 
H. G. Hamer, Indiana 
Charles L. Shafer, Pennsylvania 


LEGISLATION AND Pusiic RELATIONS 


William Bates, Chairman, Pennsylvania 
F. J. L. Blasingame, Texas 

Leo G. Christian, Michigan 

Walter G. Phippen, Massachusetts 

H. Gordon MacLean, California 


Hyciene AND Pustic HEALTH 
Deering G. Smith, Chairman, New Hampshire 
W. Palmer Dearing, Public Health Service 
Stephen E. Gavin, Wisconsin 
Scott L. Smith, New York 
Felix J. Underwood, Mississippi 


AMENDMENTS TO CONSTITUTION AND By-Laws; 
William D. Stovall, Chairman, Wisconsin 
Ivan Fawcett, West Virginia 
James P. Kerby, Utah 
William A. Hyland, Michigan 
B. E. Pickett Sr., Texas 


Reports oF OFFICERS: 
F. J. Pinkerton, Chairman, Hawaii 
J. B. Lukins, Kentucky 
George E. Earl, Minnesota 
J. Stanley Kenney, New York 
Charles J. Kickham, Massachusetts 


CREDENTIALS : 
H. B. Everett, Chairman, Tennessee 
E. P. Flood, New York 
Carl A. Lincke, Ohio 
Raymond F. Peterson, Montana 
Charles F. Strosnider, North Carolin’ 





Mod 


inpustRiAL Heatru: 
William L. Estes Jr.. Chairman, Pennsyivania 
Wyman D. Barrett, Michigan 
Warren W. Furey, Lilinois B. 2 
Edward H. McLean, Oregon 
Carl A. Grote, Alabama 


EXECUTIVE SESSION: 
John W. Cline, Chairman, California 
R. H. Hayes, Illinois D. | 
Thomas P. Murdock, Connecticut 


Howard K. Petry, Pennsylvania 
Hugh P. Smith, South Carolina 


MISCELLANEOUS BUSINESS: 
Mather Pfeiffenberger, Chairman, Ulinois 
George Braunlich, lowa 
William R. Breoksher, Arkansas 
Andrew A. Eggstan, New York A. 
Hoyt B. Woolley, Idaho 


A 
THE NATIONAL CONFERENCE OF COUNTY 
MEDICAL SOCIETY OFFICERS 
Sunday, June 5, 1949, Atlantic City, N. J. 
MORNING SESSION 
ROSE ROOM, HOTEL TRAYMORE 
ReGisTRATION—9: 00 A. M. the 
Call te Order: A. M. Mrurcuett, M.D., Chairman, Terre Haute, ait 
Ind. ch 
Address of Welcome: E. L. Henverson, M.D., Chairman, de 
Board of Trustees, American Medical Association, Louis- fa 
ville, Ky. bes 
Pane. I—9: 30 a. M. . 
p 
1S YOUR SOCIETY PREPARED TO CARE FOR P 
EMERGENCY CALLS? R 
Moderator; Ma. THropore Wiprup, Secretary, Medical Society 
of the District of Columbia, Washington, D. C. 
A. An Effective Emergency Call Plan. 
Ratpn E. Scumit, M.D., Chairman, Medical Service 
and Public Relations Committee, Erie County Medical ; 
Society, Erie, Pa. K 
B. Plans for a Small County Society. 
James A. Bicerns, M.D., Chairman, Committee on Eco- ; 
nomics and Public Relations, Mercer County Medical ‘ 
Society, Sharpsville, Pa. ’ 
C. The 24-Hour Telephone Answering Service. 0 
Mr. J. Ricuarp Connetty, Assistant Secretary, Medical t 
Society of the District of Columbia. F 
Open Discussion t 
‘ 
Panet II—10:30 a. M. | 


DOES YOUR SOCTETY HAVE AN INDIGENT MEDICAL 
CARE PLAN? 
Moderator: W. ANprew Bunten, M.D., Cheyenne, Wyo. 
A. The Maryland Medical Care Program. 


Dean W. Roserts, M.D., Chief, Bureau of Medical 
Services, Maryland State Health Department, Baltimore. 


B. The Washington State Program. 


Mr. Ratpn W. Newt, Executive Secretary, Washington 
State Medical Association, Seattle. 
C. A County Society Plan. 
Me. Martin Baker, Executive Secretary, Sedgwick 
County Medical Society, Wichita, Kan. 
Open Discussion 
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Pane I[I—bhl: 30 a. mM 
YOUR SOCIETY READY FOR THE NATIONAL 
EDUCATION CAMPAIGN? 

Moderator: Fran« J. Hotroyp, M.D., Princeton, W. Va. 

A. Practical Methods of Organizing for the Campaign. 
ina H. Lockwoop, M.D., Chairman, Public Policy and 
Relations Committee, Jackson County Medical Society, 
Kansas City, Mo. 

B. Assuming Responsibility for Community Health Problems. 
\ir. Rotten Warerson, Executive Secretary, Alameda 
(ounty Medical Association, Oakland, Calif. 

C. The Preparation and Distribution of Literature. 

\in. Hues Brenneman, Public Relations Counsel, 
\lichigan State Medical Society, Lansing, Mich. 
D. Coordination with the American Medical Association National 
Education Campaign. 
one hour question and answer period devoted to the 
verican Medical Association National Education Cam- 
poign with, representatives of Whitaker and Baxter pres- 
eot to assist the moderator. 


EVENING SESSION 


TRIMBLE ROOM, 8:00 P. M., CLARIDGE HOTEL 
A. M. National Education Campaign. 


\ Crem Wuiétaker, Director, American Medical 
sociation’s National Education Campaign. 
A Senat .r Views the Health Problem. 


!.e Honorable Jounw L. McCLetitan, United States Sen- 
ator, Camden, Ark.; Member of the “Hoover” Commis- 
sion on Organization of The Executive Branch of the 
(, \vernment. 


AIR TRAVEL DIRECT TO ATLANTIC CITY 


In the item on air travel, Tue JourNnat, April 23, p. 1156, 
there was failure to mention that Eastern Air Lines is the only 
air line with direct service to Atlantic City—no necessity to 


change t a bus or limousine for a two hour trip from Phila- 
delphia. Eastern Air Lines serves the greater portion of the 
eastern jialf of the United States. For further information con- 
cerning |‘astern Air Lines service to Atlantic City for the 
amual meeting of the American Medical Association June 6-10, 


please communicate with E. M. Van Duzer, Advertising and 
Public Relations Department, Eastern Air Lines Building, 10 
Rockefell-r Plaza, New York 20, N. Y. 


RADIO PROGRAM TO BE CONTINUED 
THROUGH SUMMER 


Plans are being developed by the Bureau of Health Education 
for extension of the weekly national radio program of the 
American Medical Association, authorized recently by the 
Board of Trustees. As a result of that authorization, the series 
will be continued through the summer and well into the fall 
season. Customarily, the annual series has terminated in the 
latter part of June. The fifteen minute program that is carried 
over the National Broadcasting Company network, with more 
than one hundred stations presenting it locally, goes on the air 
at 3 p. m., central standard time, every Saturday. Introduction 
by Dr. W. W. Bauer of a special technic in which participants 
are picked up from widely separated sections of the country 
has met with much favorable comment. Excellent cooperation 
has been extended in this by state medical society officials. 
h procedure will be used at varying intervals throughout 

Series. 


TELEVISION PROGRAMS 


The Bureau of Health Education of the American Medical 
Association is presenting a series of brief television health 
education programs weekly over station WGN-TV, Chicago. 
Five minutes of a half hour program sponsored by am electrical 
‘quipment manufacturing company are devoted to consideration 
of subjects of interest primarily to women. Presentations have 

obesity, alcoholism, rheumatism and heart disease, and 
among future programs will be skin disorders, child health, 
_Pressure and problems of aging. Visual aids employed 
included charts, models and portions of motion pictures. 
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SURVEY OF SCHOOL HEALTH SERVICES 


The secretary of each local medical society will soon receive 
in the mail a questionnaire on school health services in his 
community. The American Medical Association in cooperation 
with the United States Office of Education is making a survey 
of school health services through its Bureau of Health Education. 

The United States Office of Education in Washington will con- 
currently query the schools. Two different questionnaires which 
supplement and reinforce each ether and do not contain duplicate 
questions are being used. The information requested is needed 
te determine present strengths and weaknesses in school health 
services, to indicate needs and to point up action for the future. 
The questionnaire has been tested prior to printing and all 
unnecessary questions have been eliminated. 

This project, which is actually an outgrewth of the National 
Conference on Physicians and Schools sponsored by the Ameri- 
can Medical Association in 1947 at Highland Park, LIl., pro- 
vides tangible evidence of the desire of the medical profession 
to cooperate in worth while projects designed to improve the 
health of school age children, as part of the American Medical 
Association's twelve point program for the advancement of 
medicine and public health. 


WORCESTER (MASS.) INTERNS AND RESI- 
DENTS PROTEST NATIONALIZED 
MEDICINE 


The interns and residents of the Worcester City Hospital 
presented to Dr. N. S. Scarcello, Chairman of the Public Rela- 
tions Committee of the Worcester District Medical Society, a 
letter relative to a recent statement made in 7he Interne, a 
magazine said to be the publication of the interns’ organization. 
Apparently this organization includes relatively few interns and 
residents but claims to represent all. 


Dr. Scarcello points out that the Worcester interns and resi- 
dents oppose the statements made in The /nterne, but they feel 
and he agrees that their side of the story will not be published 
by The Interne. 


As their spokesman Dr. Scarcello forwards a copy of their 
letter plus the signatures of the interns and residents. The 
letter follows: 


Association of Internes and Medical Students 
New York, N. Y. 
Gentlemen : 


We, the undersigned, house officers at the Worcester City 
Hospital, wish to express eur disapproval of the report on the 
A.I.M.S. Convention 1948, published in the February 1949 issue 
of Interne. We are particularly concerned with the resolution 
supporting a “prepaid national government-sponsored health 
program.” 

It is our considered judgment that a government-sponsored 
health program would be detrimental to the adequate medical 
care of the American people. , 

The endorsement of the National Health Program as 
expressed at the convention is mot in accordance with the 
unanimous opinion of the house officers at this hospital. We 
feel that in all probability it cannot be the unanimous or even 
majority opinion of the house officers and medical students 
throughout the country. 

Residents 
Thomas V. Healey, M.D. 
Robert J. Silkman, M.D. 
Danie! H. Callahan Jr., M.D. 
James W. Dykens, M.D. 
Frank A. Slesinski, M.D. 
John F. Curran Jr., M.D. 
Felix G. Cataldo, M.D. 
Joseph A. Dorgan, M.D. 
Albert Haddad, M.D. 
Preston W. Reynolds, M.D. 
Merle S. Bacastow, M.D. 
William F. MacGillivray, M.D. 
Joseph F. Cafarella, M.D. 
Edward Kilroy, M.D. 


Interns 


Wilfred J. Rokowski, M.D. 
Laurent B. Houle, M.D. 
Heath D. Bourdon, M.D. 
John N. Houpis, M.D. 
Wallace W. Turner, M.D. 
Joseph M. Corcoran, M.D. 
James L. Guillette, M.D. 
Paul J. Gardner, M.D. 
Robert E. Maher, M.D. 
Robert I. Anderson, M.D. 
Charles Atamian, M.D. 
Joseph A. King Jr., M.D. 
Hamilton B. Wood Jr., M.D. 
Bradford S. Colwell, M.D. 
John M. Cummings Jr., M.D. 
Harold M. Frost Jr., M.D. 
Robert F. Kelly, M.D. 
Bernard B. Stone, M.D. . 
Edward E. Callaghan, M.D. 
Harold Stein, M.D. 

Robert E. Lee, M.D. 
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Washington Letter 
(From a Special Correspondent) 


May 9, 1949. 


Expansion of Voluntary Hospital System Urged 

Testimony supporting greater federal appropriations for sub- 
sidization of construction of voluntary hospitals and for medical 
research was presented in Washington the week of May 2, 
opening a series of public health hearings in Congress. Wit- 
nesses appearing before subcommittees of the Senate Labor and 
Public Welfare Committee included Dr. George F. Lull, Dr. 
\lbert D. Kaiser, Dr. R. H. Hutcheson, Dr. William G. Lennox 
and Surgeon General L. A. Scheele 

May lo has been scheduled for the opening ot extended 
hearings on broad health legislation, including compulsory sick- 
ness insurance as proposed by President Truman, by the Senate 
health subcommittee. The four bills on which testimony will 
be heard are: S. 1106, for supplying drugs and laboratory diag- 
nostic services to the medically indigent; S. 1456 and S. 1581, 
substantially alike in principle and which provide for federal 
support of state-controlled medical care assistance on a voluntary 
basis, and S. 1679, the Truman plan for compulsory sickness 
insurance 

lestifying May 4 before the special Senate subcommittee of 
which Senator Lister Hill is chairman, Dr. Lull explained that 
an American Medical Association legislative committee has 
indorsed the intent and purposes of the hospital expansion bill 
(S. 614) and further action will be considered by the House of 
Delegates at the Atlantic City meeting 

Dr. Hutcheson, in his dual capacity as Tennessee State Health 
Commissioner and president of the Association of State and 
Territorial Health Officers, expressed approval of S. 614. He 
recommended, however, that the proposed law contain no rigid 
formula on administrative costs but, instead, that the Surgeon 
General have authority to determine what the figure should be, 
state by state 

Passage of the measure, sponsored by Senators Hill, Taft, 
Smith and Ellender, also was urged by Drs. Kaiser and Scheele. 
The former, Rochester (N. Y.) health officer and executive 
secretary of the Rochester Regional Hospital Council, said 
enactment of S. 614 would promote development of regional 
hospital planning. Dr. Scheele stated that it would “mark an 
important step forward in our nationwide effort to provide 
adequate hospital facilities and services for the people of this 
country.” 

\ppearing May before the hea!th subcommittee, of which 
Senator James E. Murray is chairman, Surgeon General Scheele 
advised against statutory establishment of additional research 
institutes in special fields. Separate bills are now being con- 
sidered by the committee to create such institutes for multiple 
sclerosis (S. 102), epilepsy (S. 659), arthritis and rheumatism 
(S. 705) and cerebral palsy (S. 1538). Rather, said Dr. Scheele, 
administrative arrangements for expanded research should be 
kept flexible and left to the discretion of the United States 
Public Health Service. Dr. Lennox, associate professor of 
neurology at Harvard and president of the International League 
Against Epilepsy, said that the greatest needs are more funds 
for grants-in-aid to increase research; expansion of diagnostic, 
treatment and training clinics; more and better special schools 
for persons with epilepsy and education of the public toward 
improvement of the sufferers’ social and economic adjustment. 


National Advisory Mental Health Council Meets 

Meeting in Washington May 2-3, the National Advisory 
Mental Health Council approved a large number of applications 
for research and training grants. However, notification of the 
recipients was delayed because .Congress has not completed 
action on the Public Health Service appropriations bill for the 
next fiscal year, beginning July 1, 1949. The size of the pro- 
spective grants is dependent on the funds allocated to the 
National Institute of Mental Health in 1949-1950. Two new 
members of the Council, beginning July 1, will be Dr. Franz 
Alexander, of Chicago, and Dr. S. Bernard Wortis, of New 
York, City. They will take the places of Dr. William C. 
Menninger and Dr. John Romano, whose three year terms 
expire in June. 








SECTION Kia ysl 
Medical Legislation 


STATE LEGISLATION 





California 
Bill Introduced.—A. 2158 proposes to amend the penal code by adding 
a proviso Making WU a misdemeanor for any representative, agent or 
employee of a puvlic pound to deliver or turn over to any medical school 
or person any dog or cat for experimental purposes and for any person 
to receive any dog or cat for experimental purposes from any public 
pound 
- Colorado 
Bill Enacted.—S. J. Mem. 4 was adopted March 28, 1949. It memorial- 
izes the Congress of the United States to support passage of the “Local 
l'uplic Health Services Act of 1949." 


Connecticut 
Bill Introduced..-H. 1650 proposes to amend the act concerning com- 
mitment of narcotic addicts so as to include barbiturate addicts 


Florida 

Bills Introduced.—H. 367 proposes to repeal a 1947 law providing that 
in cases of emergencies the superintendents of state institutions with the 
approval of the board of commissioners of state institutions may employ 
medical personnel from without the state and such personnel so long as 
employed exclusively at state institutions and so long as not engaged in 
private practice shall be exempt from the requirements as to prior 
residence in the state and from basic science eXaminations. H. 508, to 
amend the law relating to naturopathy, proposes that naturopathy shall 
be defined to mean the use and practice of psychologic, mechanical and 
material health sciences to aid in purifying, cleansing and normalizing 
human tissues for the preservation or restoration of health, according to 
the fundamental principles of anatomy, physiology and applied psychol- 
ogy, as may be required. Naturopathic practice shall employ and embrace 
the use of light, air, water, clay, heat, rest, diet, external applications, 
mechanical and electrical appliances, suggestotherapy, hydrotherapy, zone 
therapy, hygiene, first aid and sanitation; provided, however, that nothing 
in the act shall be held or construed to authorize any naturopathic 
physician to practice materia medica, surgery, chiropractic, or to treat 
any venereal, contagious or infectious diseases including cancer or to 
prescribe or administer hypnotic or narcotic drugs, nor shall the pro- 
visions of this act in any manner apply to or affect the practice of 
osteopathy, chiropractic, Christian Science or any other treatment author- 
ized and provided for by law for the cure or prevention of disease. 
Persons licensed to practice naturopathy would be required to register 
their certificates annually. H. 515, H. 537, S. 307, S. 329, S. 332 and 
S. 347 propose laws looking to the establishment of a new school of 
medicine and dentistry in the state of Florida. These proposals would 
permit the school of medicine to acquire, use and dispose of cadavers for 
educational and scientific purposes. S. 267 proposes to make it unlawful 
for any person, firm or corporation filling prescriptions for the grinding, 
processing and fitting of eye glasses, lenses and frames to give or receive 
a rebate to any person, firm or corporation writing or giving prescriptions 
tor such purposes. 

Illinois 

Bill introduced. S. 390 proposes. among other things, to establish @ 
division of cancer control to promote necessary measures to reduce the 
mortality from cancer, heart disease and other chronic diseases. 


Maine 
Bill introduced.—H. 2081, to amend the workmen’s compensation act, 
proposes to permit injured employees to be treated by osteopaths and 
chiropractors. 
Michigan 
Bills Introduced.—H. C. Res. 39 proposes to memorialize the Congress of 
the United States to refrain from imposing on the citizens of this nation 
any form of compulsory insurance or any system of medical care designed 
for national bureaucratic control. H. 446 proposes that any program of 
instruction in sex hygiene in the public schools shall be administered by 
a person holding a teacher's ceritficate qualifying such person as super- 
visor in such fleld. H. 514, to amend the penal code, proposes to make it 
a felony for any person to wilfully administer to any pregnant woman 
any medicine, drug, substance or thing whatever or employ any instru- 
ment or other means whatever, with intent thereby to procure the 
miscarriage of any such woman unless the same shall be necessary to 
preserve the life of the woman and unless such action shall have been 
advised by two consulting physicians to be necessary for such purpose. 
S. 266 proposes to make it unlawful for any person to compound, dis- 
pense or sell drugs, medicines, pharmaceutical preparations, or other 
products which are imitations, substitutions for, or alternates of drugs. 
medicines, or preparations specified on a prescription of any individual 
licensed to write prescriptions or on the oral or written order of any 
such person. S. 267 proposes to amend the basic science act by 
exempting chiropractors therefrom. S. 292, to amend the medical practice 
act, proposes to exempt from licensure persons who are continuing 
medical education through hospital training, commonly referred to as 
internship or residency, and who meet all qualifications and conditions 
for the practice of medicine in the state, except the making of application 
to be registered and certified and the taking of examinations, Such 
person must be approved by, the medical examining board for such 
training, must confine his training within a hospital or hospitals approved 
by the board, must receive no fees from any patient during the 
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of training, and must not engage in such training for a period exceeding 
six years. S. 331 proposes an appropriation of $2,500,000 for the con- 
struction and equipment of an outpatient medical clinic building in 
connection with the university hospital and medical school. 


Minnesota 

Bill Introduced.—S. 1411 proposes appropriations for nursing scholar- 
ships in the state. 

Bill Enacted.--S. 14 has become Chapter 471 of the Laws of 1949. 
Among other things it requires a physician having a person under his 
treatment for tuberculosis to report full particulars regarding such person 
to the state board of health within seven days after the date on which 
the diagnosis is made. 

Mis-ouri 

Bills Introduced.—H. 286 proposes the enactment of a hospital licensing 
law. S. 200 proposes that any person licensed by any licensing board in 
the state of Missouri to practice or use any science or system in treating 
diseases or defects of the human body who accepts, in addition to his 
fees or charges for professional services if any are received or made, 
any rebate, commission or any other type of payment, either directly or 
indirectly, in connection with the writing or filling of a prescription 
or formula or for any supplies the patient has been directed or advised 
to procure, shall be deemed to have engaged in unprofessional conduct, 
provided that any licensee otherwise authorized by law may prepare his 
own prescriptions or formulas or sell supplies for a reasonable charge. 


New Hampshire 
Bill Introduced.—-S. J. Res. 7 proposes the creation of a committee for 
the purpose of studying and analyzing hospital care and rates to be paid 
by the state to hospitals for services to recipients of public assistance. 


New York 
Bilis Enacted.—A. 578 has become Chapter 593 of the Laws of 1949. 
Among other things it provides for the making of a study to obtain 
factual e\iience of the best practices and procedure desirable in carrying 


on a health program for the treatment and training of children who are 
physically handicapped because of cerebral palsy. A. 1871 has become 


Chapter 502 of the Laws of 1949. It provides that every physician shall 
give notice to the health officer of the county, city, town or village 
wherein such persen resides of every case of cerebral palsy under his 
care and of all new cases of cerebral palsy of which he learns. S. 2196 


has become chapter 680 of the Laws of 1949. It provides regulations for 
the licensing of unincorporated hospitals and lying-in asylums. 


North Carolina 
Bills Enacted.._S. 198 was ratified April 18, 1949. It authorizes and 


empowers the North Carolina Medical Care Commission to establish and 
promulgate rules and regulations fixing fair and reasonable standards 
whereby student physicians, dentists, pharmacists and nurses receiving 
scholarship loans under the section shall receive a credit on the principal 
and interest of such loan for each year or other period of time of practic- 


ing his or her profession in a rural area in the state. S. 297 was ratified 
April 20. 1949. It proposes that cancer clinics shall meet the minimum 
requirements of the American College of Surgeons for tumor clinics or the 
minimum requirements of the Division of Cancer Control of the North 
Carolina State Board of Health, and that each physician who shall staff 
such clinic must be certified by the American Board of the specialty of 
medicine of which he is engaged or be one who has been approved by his 
county medical society or its duly appointed representative and the 
Division of Cancer Control of the North Carolina State Board of Health. 


Oklahoma 


Bill Introduced.—_H. 545 proposes the creation of a State Convalescent 
Hospital System for the purpose of providing an asylum for medical and 
convalescent care for aged, needy persons who are unable to provide for 
themselves without an asylum or hospital. 


Oregon 

Bills Enacted.—S. Res. 36 was adopted April 5. It provides for the 
creation of a special committee to investigate the various public institu- 
tions of the state with particular reference to the care, custody, training 
and activities of the inmates of state institutions. S. 239 was approved 
April 5, 1949. It provides for the promotion of medical science by the 
distribution and use of unclaimed human bodies for scientific purposes 
by the University of Oregon Medical School. S. 347 was approved April 4, 
149. It requires naturopaths to register their licenses annually and pay 
42 annual registration fee of $10. 


Rhode Island 
Bills Introduced.—H. 906 proposes regulations for the licensing of 
Maternity hospitals. S. 35 proposes the appointment of a special com- 
mission to undertake a comprehensive objective study of the problems of 
alcoholism in the state. 
Tennessee 
Bill Enacted.—S. 332 has become Chapter 234 of the Public Acts of 
1949. It provides regulations for the organization of nonprofit general 
corporations with powers to provide both hospital service benefits 
and medical expense indemnity benefits. 


Texas 
Bills Introduced.—H. 880 proposes to abolish the state beard of chiro- 
practic examiners as being inactive and obsolete. S. 446 proposes regu- 
for the licensing of vocational nurses and defines a vocational 
i 43 a person who attends or cares for the sick for compensation or 
» directly or indirectly, other than a registered nurse. 


ORGANIZATION SECTION 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 





American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brown, 19 Millard Hall, Uni- 
versity of Minnesota, Minneapolis 14, Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis, June 4. Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., 
Secretary. 

American Association of Railway Surgeons, Chicago, Drake Hotel, June 
30-July 2. Dr. Chester C. Guy, 5800 Stoney Island Ave., Chicago 37, 
Secretary. 

American Association of the History of Medicine, Lexington, Ky., Lafay- 
ette Hotel, May 23-24. Dr. Benjamin Spector, 416 Huntington Ave., 
Boston 15, Secretary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, 
June 2-5. Mr. Murray Kornfield, 500 N. Dearborn St., Chicago 10, 
Executive Secretary. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6, 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 25-28. Dr. 
Louis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 

American Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2. 
Secretary. 

American Gastroscopic Society, Atlantic City, Claridge Hotel, June 3-4. 
Dr. J. Edward Berk, 255 S. 17th St., Philadelphia 3, Secretary. 

American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St.. N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 
Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 

American Medical Women’s Association, Atlantic City, June 4-5. Dr. 
Augusta Webster, 104 S. Michigan Ave., Chicago, Secretary. 

American Neurological Association, Atlantic City, June 13-15. Dr. H. 
Houston Merritt, 710 W. 168th St., New York 32, Secretary. 

American Ophthalmological Society, Hot Springs, Va., The Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 W. 59th St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21. Dr. 
C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 

American Otological Society, New York, May 18-19. Dr .Gordon D. 
Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 
W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23-27. Dr. 

Leo H. Bartemeier, General Motors Bldg., Detroit 2, Secretary. 

American Radium Society, Atlantic City, Jume 5. Dr. Hugh F. Hare, 
605 Commonwealth Ave., Boston 15, Secrefary. 

American Therapeutic Society, Atlantic City, June 2-5. Dr. Oscar B. 
Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 

American Urological Association, Los Angeles, Hotel Biltmore, May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tenn., 
Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 

Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 
Popma, 220 N. First St., Boise, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 16-18. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 Hight St., Portland 3, Secretary. 

Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 
Gallupe, 8 Fenway, Boston 15, Secretary. 

New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 
Sedlak, 702 First Ave. S., Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19. 
Mr. R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 

Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2, 
Secretary. 

Society of American Bacteriologists, Cincinnati, May 15-20. Dr. 
John Blair, Hospital For Joint Diseases, New York, Secretary. 

Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
— 12. Dr. George N. Thompson, 1136 W. Sixth St., Los Angeles, 

retary. 

South Carolina Medical Association, Myrtle Beach, May 17-19. Dr. Julian 
P. Price, 15 W. Cheves St., Florence, Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22% S. Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Benjamin 
T. Beasiey, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Western Branch of American Public Health Associaiton, Los Angeles, 
Hotel Biltmore, May 30-June 1. Mr. Walter S. Mangold, University 
of California, Berkeley, Calif., Secretary. 
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ARMY 


MEDICAL OFFICERS NEEDED IN 
MARYLAND 

lhe Board of Civil Service Examiners, Chemical Corps, 
Camp Detrick, Frederick, Md., announces that a civil service 
examination for position of medical officer at Camp Detrick is 
now open to fill positions for which the salary ranges from 
$6,235 to $10,305 a year. No written test is required. Appli- 
cants will be rated on the basis of their training and experience 
as described in their applications. Information and application 
blanks may be obtained from the above address. 


SYMPOSIUM FOR RESERVE OFFICERS 
AT AUGUSTA 


\ symposium for Medical Department reserve officers of the 
Third Army Area was held at Oliver General Hospital, Augusta, 
Ga., April 21-24. Dr. G. Lombard Kelly, Dean, University of 
Georgia School of Medicine, spoke on ‘Mutual Cooperation 
Between Medical Schools and Army Hospitals in Undergraduate 
and Postgraduate Medical Education.” Officers of the Surgeon 
General's Office who participated in the program were Brig. 
General George E. Armstrong, the Deputy Surgeon General ; 
Col. Paul I. Robmson, Chief, Personnel Division, and Col. 
Charles K. Holmes, Chief, Civilian Components Division. Col. 


James P. Cooney, Chief, Radiological Branch, Division of 
Military Application, U. S. Atomic Energy Commission, and 
Radiological Consultant for the Office of the Surgeon General, 
spoke on “Medical Aspects of Atomic Energy.” 


HISTORY OF WORLD WARS I AND II 


The long-awaited official history of the Army's effort in 
World War I has been completed in seventeen volumes and 
is in the process of printing. The first two volumes are expected 
to be ready for release within thirty days. The official history 
of World War | was not begun until after the war was over, 
whereas historical planning for World War II was made during 
that war and historians were present at the front uring all 
combat operations. ‘Three volumes of the history of World 
War II have already been released, and two other volumes 
are now at the printers. The official history of World War I 
contains many charts, maps, photographs and tables never 
before published. It tells the authentic story in the form of 
carefully selected letters, reports and other documents. A 2 
page narrative summary in volume I provides an account of 
the principal operations on the western front following entry 
of the United States imto the war. The basic records from 
which this history was written are in the Nationa! Archives 
in Washington, D. C. 





PUBLIC HEALTH SERVICE 


EXAMINATION FOR PUBLIC HEALTH 
NURSE 


The U. S. Civil Service Commission has extended the closing 
date for the receipt of applications for its Public Health Nurse 
examination to June 30. The positions to be filled are in 
Washington, D. C., and vicinity; a few pesitions im territories 
and possessions of the United States may also be filled. Salaries 
range from $3,727 to $4,479 a year. 

No written test is required. To qualify, competitors must 
have completed a three year nursing course or a two year 
nursing course plus appropriate nursing experience or education. 
Included in or supplementary to this education, applicants ‘must 
show a minimum of 30 semester ‘hours in an approved program 
of study in public health nursing. In addition, they must have 
had a minimum of ene year’s experience in public health nursing 
in a generalized community public health program. Fer pesi- 
tions paying $4,479, additional experience in staff nursing or 
supervisory experience is required. Applicants must be regis- 
tered as professional nurses at the time of appomtment. 

Interested persons may obtain application ferms frem first 
and second class post offices, from Civil Service regional offices, 
or from the U. S. Civil Service Gommission, Washington 25, 
Db. C. Applications should be filed with the’ Commission's 
Washington office. 


DIABETES TESTS AT THE CAVALCADE 
OF PROGRESS 


The Monmouth County Medical Society, the New Jersey 
State Department of Health and the U. S. Public Health 
Service cboperated in presenting to the public for the first time 
the new diabetes blood sugar screening test, April 4-10, during 
the Cavalcade of Progress at Asbury Park, N. J. Twenty-five 
thousand persons visited the exhibits, and of those 1,300 were 
selected for the diabetes screening test. ‘Only those who had 
eaten from thirty to ninety minutes before applying for the test 
were selected. The public was notably interested mm the sim- 


plicity of the test and the rapid process of arriving at results. 
Those whose blood sugar was reported normal were so advised 


and went on their way. Those whose blood sugar were reported 
above normal were so advised by the physician in cliarge, and 
a venous sample was taken for additional analysis by ‘the 
Somogyi-Nelson method of determination of blood sugar. The 
two tests resulted in the discovery of 49 previously wiknown 
cases of diabetes. 


Q FEVER ORGANISM VERY RESISTANT 
TO HEAT 


The Public Health Service reports that the pasteurization of 
milk does not always kill the organism that causes Q fever 
that may be present. Studies made in the Los Angeles area im 
cooperation with the California State Department of Health 
indicate that pasteurization usually destroys the Q fever organ- 
isms in naturally infected milk, but that a few of them occa- 
sionally remain alive and apparently capable of producing the 
disease after pasteurization. tn tests made with each of the 
two methods of pasteurization employed in California, the 
pasteurized milk frem ene of the vat tests still contained living 
Q fever organisms. Three of thirty-two specimens taken from 
bottles of vat-pasteunized market milk and one of four ‘spect 
mens of vat-pasteurized market cream were shown to coritail 
living Q fever organisms. The studies were reported by Dr. 
Robert J. Huebner in the April 22 issue of Public Health 
Reports. Earlier studies had shown nearly two thirds of the 
dairies tested in that area produced raw milk contaming the 
Q fever organisms (Coxiella burneti). 


SYMPOSIUM ON INDUSTRIAL WASTE 
A symposium on water, sewage and industrial waste will be 
held June 23-24 at the Departmert of Commerce Anditormum, 
Washington, D. C. The study section sponsoring this sy™ 
posium is one of twenty-three groups of special ¢ . 
organized to aid the National Institutes of Health in ee 
research. Inquiries concerning this symposium should 
addressed to V. M. Ehlers, Texas State Department of ‘Health, 
Austin, Texas, Chairman of the Sanitation Study ‘Section. 
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(Physicians will confer a faver by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 





ALABAMA 


State Medical Election.—At the recent annual session 
of the Medical Association of the State of Alabama, Dr. Frank 
C. Wilson, Birmingham, was elected president. The association 
does pot have a president elect. Dr. William R. Carter, Repton, 
was chosen vice president of the Southwestern Division of the 
association. Dr. Douglas L. Cannon, Montgomery, continues 


as secretary. 
ARIZONA 


Personal.—Dr. C. A. Thomas, Tucson, was awarded a medal 
and .roll by the Pan American Congress of Tuberculosis, 
meetiig in México, D. F., recently, for his work in chest sur- 
gery and his aid in the control of tuberculosis. 

Psychiatry and Neurology Meeting.—The May mecting 
of the Arizona Society of Psychiatry and Neurology will be 
held 1» Phoenix May 21 im the auditorium of the Good 
Sama itan Nursing Home. In addition te election of officers 
for the coming year, Dr. John R. Green, Phoenix, and Dr. 
Frederick A. Gibbs, Chicago, will speak on “Electro- 


encep!)alography.” 
COLORADO 


Recky Mountain Cancer Conference.—The third annual 
Rocky Mountain Cancer Conference will be held at the Shirley 
Savoy Hotel, Denver, July 14-15, under the sponsorship of 
the Colorado State Medieal Society, Rocky Mountain Cancer 
Founc.tion, and the Colorado Division of the American Cancer 
Society. A half day will be devoted to a symposium on the 
leukernias. The guest speakers include Drs. George F. Cahill, 
New York; Sherwood Moore, St. Louis; Cecil S. O’Brien, 
lowa (ity; Fred W. Stewart, New York; John DeJ. Pem- 
berton, Rochester, Mimn.; Frederick D. Weidman, Philadel- 
phia; yrus C. Sturgis, Ann Arbor, Mich., and Idys Mims 
Gage. New Orleans. There is no registration fee. The 
confer‘nce is financed by contributed funds through the 
American Cancer Society. 


CONNECTICUT 


Personal. Dr. James C. Hart has been appointed director 
of the 'ureau of Preventable Diseases of the necticut State 
Department of Health to succeed the late Dr. Eugene E. 
Lamoureux. Dr. Hart has been acting director of the bureau 
for the past four months. He is a graduate of Yale University 
School of Medicine, New Haven, and practiced medicine in 
New llaven from 1934 to 1940. 

Dr. Talbot Appointed to Institute of Living.—In con- 
nection with a greatly expanded program for care of the sick, 
teaching and research, Dr. Wilfam B. Talbot, New York, has 
been appointed assistant to the president of the Institute of 
Living ivr Hartford. Dr. Talbot, a graduate of Tulane University 
of Louisiana School of Medicine, New Orleans, for the past 
fourteen years has been administrator of the New York Post- 
Graduate Medical Schook and Hespital m New York City. He 
served at the U. S. Veterans Hospital i in Bronx, New York; for 
seven and one-half years as assistant director of Grasslands 
Hospital in Vathalla, N. ¥., and clinicaf psychiatrist and 
director of psychiatric service to county institutions. 


FLORIDA 


Laboratory to Examine Vitamin Pills—The State of 
Florida has established a $30,000 vitamin laboratory in the 
Mayo Building in Tampa to test the vitamin content of foods, 
pills and livestock feeds. Vincent E. Stewart, Ph.D. and Mr. 
Harold Hoffman will have charge of the investigations. Bread 
Was selected as one of the first items ta be tested. 


Honor Two Board of Health Members.—Two members 
of the Florida State Board of Health staff have been honored 
for outstanding work im their fields. Dr. Roger F. Sondag, 
Jacksonville, direetor, Bureau of Preventable Diseases, was 
awarded a bronze medal by the American Cancer Society 
“for distinguished service in cancer control.” The awards 
committee of the Florida Engineering Society selected David 

Lee, M.S., Jacksonville, chief sanitary engineer, for 
€xceptional service to the engineering profession of Florida. 
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GEORGIA 


Centennial Meeting of State Medical Association.— 
The Medical Association of Georgia observed the centennial 
of its founding at the annual meeting in Savannah, May 10-13. 
Guest speakers included: 


William L. Benedict, Rochester, Minn., The Abner Wellborn Calhoun 
Lecture: Clinical Significance of Closure of the Retinal Blood Vessels. 

Conrad G. Collins, New Orleans, Diseases of the Cervix. 

Ralph S. McLaughlin, Charleston, W. Va., What the Medical Pro- 
fession Is Doing About Your Eyes. 

Catherme Macfarlane, Philadelphia, Detection of Early Cancer by 
Means of Periodic Examination. 

Ralph M. Waters, Orlando, Fla., Anesthesiology: New Wine and Old 
Bottles. 


The presidential address was delivered Thursday noon at a 
public session by Dr. Edgar Hill Greene, Atlanta, on “Our 
Problems at the Beginning of the Association’s Second Hundred 
Years.” Scientific and technical exhibits were on display. 


ILLINOIS . 


_ Lectures for County Societies.—The Illinois State Med- 
ical Society has arranged the following lectures for county 
societies : 

May 31, lrequois County Medical Society in Watseka, James H. Hutton, 

hicago, Hormone Preparations and Their Uses. 
June 7, Bureau County Medical Society in Spring Valley, John R. 
Vonachen, Peoria, Modern Trends in Pediatrics. 

June 9 Will-Grundy County Medical Society in Joliet, George H. Rezek, 
Cicero, Female Endocrines. 

June 16, Effingham County Medical Society in Effingham, Archibald L. 
Hoyne, Chicago, The Known and Unknown in Poliomyelitis. 

June 23, WilkGrundy County Medical Society in Juliet, James J. 
Callahan, Chicago, General Fractures. 

Advantages of Small Town Practice.—The Illinois State 
Medical Society entertained seventy-five young interns and 
residents at the Hotel LaSalle, Chicago, on April 26 when 
three veteran small town doctors pointed out the advantages 
of rural practice. They explained how to set up an office and 
how to handle patients and other problems. Another doctor, 
who recently located in a small town down state, told how 
he solved problems with the help of neighbors. A small town 
banker discussed finances. The young physicians were given 
a list of forty rural Illinois communities in need of additional 
physicians. Another list contained the names of thirty country 
doctors who plan to retire and are looking for young physicians 
to replace them. 


Chicago 


Drs. Hektoen and Wilder Receive Ricketts Award.— 
The University of Chicago wilf honor two of its alumni May 
23 when it presents the first Howard Taylor Ricketts Awards 
for outstanding medical work to Drs. Ludvig Hektoen, Chicago, 
and Russell Wilder, Rochester, Minn. The award, established 
by Mrs. H. T. Ricketts in recognition of outstanding medical 
work, will be presented annually on May 3, anniversary of the 
death of Dr. Howard Taylor Ricketts, who fell victim to 
typhus while working in this field in México, D. F., in 1910. 
Dr. Hektoen, chairman of the department of pathology at 
the university from 190! to 1935, encouraged Dr. Ricketts in 
his research on typhus. Dr. Wilder, chairman of the univer- 
sity's department of medicine from 1929 to 1931, professor 
of medicine at the Mayo clinic since 1931, and now head of 
the department, worked with Dr. Ricketts in México. After 
Dr. Ricketts’ death "Dr. Wilder remained in Mexico to complete 
the work. At the presentatian ceremony at the University of 
Chicago Clinics Dr. Wilder will speak on “Rickettsial Diseases : 
Discovery and Conquest.” 

KANSAS 


State Medical Meeting.—At the annual meeting of the 
Kansas Medical Society in Topeka May 9-12, the guest 
speakers were: 


Thomas T. Mackie, Winston-Salem, N. C., Tropical Disease Problems 
Veterans of World War IT. 

Henry K. Ransom, Ann Arbor, Mich., Inflammatory Lesions of the 
Intestines. 

Lee E. Sutton Jr., Richmond, Va., Early Diagnosis of Poliomyelitis. 

Walter A. Fansler, Minneapoli Symptoms and [Early Diagnosis of 
Carcinoma of the Large 

Karl H. Pfuetze, Cannon Falls, “Minn., Modern Approach to Control 


m Tuberenlosie. 
°. => St. Louis, Medical Gynecology. 
oe, Pratt Jr., Rochester, Minn., Intestinal Obstruction. 
Sodeman, New Orleans, alls in Antibiotic Therapy. 
Paul A , Rochester, Minn., Dermatitis of the Hands. 
William D. Gill, San Antonio, Texas, and C. Wilbur Rucker, Rochester, 
Minn., guest speakers at the Eye, Ear, Nose and Throat Luncheons. 


Thursday afternoon’s program included ‘a Symposium on 
Medicak Legislation, with Dr. Oscar W. Davidson, Kansas City, 
ing. Round table luncheons were held each day. The 
speaker at the annual banquet Wednesday was Mr. Arch N. 
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manager, U. S. Chamber of Commerce, Washington, 
whose subject was “Our Freedom Can Be Lost.” The 
Auxiliary to the society met at the auditorium 
Scientific exhibits were on display. 


MASSACHUSETTS 


Alumni Meeting.—The Boston University School of Med- 
icine Alumni Association held its annual reunion May 6 at the 
school of medicine, Boston. Out of state speakers on the 
scientific sessions included Drs. Frederick F. Yonkman, Summit, 
N. J., and John D. Camp, Rochester, Minn. 

Brigadier General Simmons Honored.—Brigadier Gen- 
eral James Stevens Simmons, dean of the Harvard School of 
Public Health, Boston, has been elected chairman of the 
advisory medical board of the Leonard Wood Memorial 
(American Leprosy Foundation), and in March was awarded 
the Legion of Honor by the French Government in recognition 
of his contribution as the wartime chief of the Preventive 
Medicine Service of the United States Army. The presentation 
was made by Mr. Albert Chambon, the French Consul. 

Training for Cancer Control Officers.—A program for 
training cancer control officers has been announced by the Har- 
vard School of Public Health, Boston, designed to provide post- 
graduate training for qualified physicians and others in the 
planning, organization, administration and operation of cancer 
control programs. The program, which is being financed in 
part by grants from the United States Public Health Service 
and the Massachusetts Division of the American Cancer 
Society, is open to candidates for the degrees of master of 
public health and doctor of public health. The course will 
provide instruction in diagnosis, treatment and research. Train- 
ing will be under the supervision of Drs. Hugh R. Leavell, 
head of the department of public health practice, and Leonid 
S. Snegireff, associate professor of cancer control at the Harvard 
School of Public Health. Agencies cooperating in the new 
program include the Harvard Medical School, the Cancer 
Detection Clinic of the New England Deaconess Hospital, 
Boston, other local hospitals, the Massachusetts Department 
of Public Health and the Massachusetts Division of the 
American Cancer Society. 


MICHIGAN 


Western Michigan Clinic Day.—The Kent County Medical 
Society is sponsoring the first Western Michigan Clinic Day 
at the Pantlind Hotel in Grand Rapids, May 25, beginning 
at 10 a. m. Among the speakers will be Drs. Elliott P. Joslin, 
Boston; James C. Masson, Rochester, Minn.; Walter C. 
Alvarez, Rochester, Minn.; Allan C. Barnes, Columbus, Ohio; 
Frank E. Adair, New York; Carl W. Walter, Boston, and 
George M. Curtis, Columbus, Ohio. There is no registration fee. 

Fellowships in Public Health Engineering.—To provide 
field experience for graduate and undergraduate students who 
wish to make a career of public health engineering, the 
Michigan Department of Health is offering seventeen field 
training fellowships this summer. The program is designed 
to provide a reservoir of qualified sanitarians from which 
local health departments may draw in the future. Of the 
twenty-two trained in the state last year, four took permanent 
jobs in Michigan and the remainder returned to school. More 
than three hundred sanitarians have been given field experience 
in Michigan's local health departments if the past fourteen 
years. From 1934 to 1946 the W. K. Kellogg Foundation 
financed, supervised and conducted the program, since when 
the Michigan Department of Health has assumed responsibility, 
while the foundation furnishes the stipend for living expenses 
of the trainees. 

Trainees will be chosen from forty-three recognized pro- 
fessional schools in thirty states and Canada. General training 
will include orientation and field observation, along with field 
apprenticeship in projects at schools, resorts, roadside facilities, 
food establishments, slaughterhouses, milk plants, milk producing 
farms, industries and homes. In addition, each trainee will 
assume responsibility for the sanitation program in an assigned 


area. . 
NEW JERSEY 


Kessler Institute for Rehabilitation.—The Kessler Insti- 
tute for Rehabilitation was recently opened at Pleasant Valley 
Way, West Orange, to operate a “bed to job” rehabilitation 
of severely disabled persons. Fourteen inpatients and ten 
outpatients were being treated, as of April 1. Future plans 
include an expansion of residential facilities so that women 
and children may be received as inpatients as well as men 
and so that the institute will be able to provide rehabilitation 
for all types of major disabilities. Dr. Henry H. Kessler, 
Newark, is director. 
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NEW YORK 


Postgraduate Instruction.—The Medical Society of the 
State of New York in cooperation with the state department 
of health has arranged a postgraduate lecture for the Cayuga 
County Medical Society at the Owasco Country Club, Auburn, 
June 16 at 7 p. m., when Dr. Harold G. Wolff, New York, 
will speak on “Headache.” 

Hospital Service and Contact Committee.—The Medical 
Society of the County of Erie has appointed a Hospital Service 
and Contact Committee, consisting of one representative from 
each of the thirteen Buffalo Area voluntary hospitals. Each 
member will be charged with the duty of establishing and main- 
taining close working relationships between the staff of his 
hospital and the offices of the medical society. 

Personals.—Dr. James H. Sterner, associate medical director, 
Eastman Kodak Company, Rochester, has been appointed con- 
sultant to the medical section of the Atomic Energy Commission 
on a-part time basis. Dr. Sterner will continue in his present 
capacity with the Eastman Kodak Company. The Order of 
Saint Olaf, First Degree, recently was bestowed on Dr. Kaare 
kK. Nygaard, White Plains, by Consul General Erling S. Bent 
of the Royal Norwegian Consulate in recognition of his care 
of seamen in the Norwegian section of the hospital. 

Public Health Exposition.—A Public Health Exposition 
will be held at the County Center in White Plains June 14-19 
under the sponsorship of the Westchester Chapter of the 
National Foundation for Infantile Paralysis. Exhibits will 
be displayed in the main auditorium, and special health forums 
will be conducted in the Little Theatre. ._The exposition 
will be open to the public daily from noon until 11 p. m 
Educational public health exhibits will be shown through the 
courtesy of the Cleveland Health Museum. 


Public Health Intern Program.—Junior public health 
internships are available in the New York State Department 
of Health to medical students who have completed their junior 
year. Each intern is assigned to work under the supervision 
of an experienced public health physician. He performs services 





in accordance with his ability and training and is given 
independent responsibility as soon as he has demonstrated 
a capacity for it. The work varies in accordance with the 


location and type of assignment. Appointment is made to the 
staff of the state health department in the position of Junior 
Public Health Intern for an average two or three months’ time. 
A stipend of $201 per month will be paid, as well as travel 
and living expenses when the intern is away from headquarters. 

Cancer Teaching Day for County Societies.—.\ Cancer 
Teaching Day Program for the county medical societies com- 
prising the Third District Branch will be held at the DeWitt 
Clinton Hotel, Albany, May 25, beginning at 2:30 p. m. and 
extending into the evening. The program is as follows: 

Harry S. N. Greene, New Haven, Conn., Biological Differentiation of 

Malignant Tissue. 

Harold W. Dargeon, New York, Cancer in Childhood. 

George T. Pack, New York, Diagnosis and Treatment of Sarcomas of 

the Soft Parts. 

Dinner reservation accompanied by a check for $4 should be 
made with Arthur W. Rupert, M.D., St. Peter's Hospital, 
Albany. The program is being presented under the auspices ot 
the medical societies of the County of Albany and the state ot 
New York, Albany Medical College and the state department 
of health. 

Mental Hygiene Building Program.—Contracts totaling 
$3,001,205 have been awarded for construction of four infirmary 
buildings providing for 480 patients at Letchworth Village, 
Thiells, in Rockland County, one of six state schools for the 
mentally defective. The program includes construction of new 
facilities at several of the department’s twenty-seven institutions, 
which now care for more than 98,000 resident patients. Over-all 
planning is designed to provide for future increases as well as 
for present needs. In addition to the work at Letchworth, 
commencement of actual building is expected soon in three other 
institutions. Bids have been received for construction of a 90 
bed medical surgical building at Hudson River State Hospital in 
Poughkeepsie, a 620 bed medical surgical building and a new 
power plant at Buffalo State Hospital and a 768 bed medical 
surgical building at Binghamton State Hospital. 


New York City 


Address on Psychotherapy.—The Society of 


Bronx 


Neurology and Psychiatry, meeting at Morrisania City Hos- 
pital Auditorium, May 19, will hear Dr. D. Ewan Cameron, 
director of Allan Memorial Institute of Psychiatry, Montreal, 
Canada, speaking on “Behavioral Concepts in Psychotherapy. 
Members of the medical profession are invited. 
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New York University-Bellevue Medical Center. — On 
an 11 acre site extending from 30th Street to 34th Street, and 
from First Avenue to East River Drive, the new university sec- 
tion of the New York University—Bellevue Medical Center will 
get under way this spring. Plans call for an undergraduate and 
a graduate medical school, a 600 bed University Hospital pri- 
marily to serve patients in the middle income brackets, and 
related clinics. The postgraduate medical school program has 





Fiz This is a photograph of the architectural model of the uni- 
versit ‘ction of New York University—Bellevue Medical Center. The 
Colleg t Medicine and Postgraduate Medical School will be housed in 
the | (-shaped building of the central area. The University Hospital 
buil s the tall one at the upper left. The university clinic and 
the Institute of Rehabilitation will be situated behind it. The Hall of 
Resixi« is the tall building opposite University Hospital, and the 
Alum tlall Auditorium is the flat-roofed, low building in the center. 


been underwritten by an $8,000,000 grant from the Samuel H. 
Kress /oundation. The university section of the medical center 
will include also the Institute of Rehabilitation, which is now 
in temporary quarters on East 38th Street, the Hall of Resi- 
dence and the Alumni Hall Auditorium. The total estimated 
cost of the buildings is $32,744,000. According to Mayor 
O'Dwyer, the city is planning to match the university's build- 
ing program by rebuilding old sections of Bellevue Hospital, 
which is a municipal hospital, at am expenditure of $20,000,000 
to $25.000,000. The site for a new Veterans Administration 

















Fig. 2.—This model shows the proposed location of the buildings of the 
new university section of the New York University—Bellevue Medical 
Center: (1) new university section; (2) present Bellevue Hospital; (3) 
Present College of Medicine; (4) Veterans Administration hospital site; 
ED beginnings of Peter Cooper Village, Stuyvesant Town, Lillian Wald 

uses, Jacob Riis Houses, with a total capacity of more than 40,000 
persons ; (6) East River Drive; (7) UN Headquarters site; (8) First 

venue; (9) East Twenty-third Street, and (10) East Thirty-fourth Street. 


hospital, to be located in the area between 23rd and 25th Streets, 
First Avenue and Avenue A, has been approved by President 
Truman. New York University, as well as the medical schools 
of Cornell and Columbia unversities, uses the clinical facilities 
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of Bellevue Hospital, which is organized in four divisions, the 
third and fourth of which are known as New York University 
Divisions. New York University was founded in 1841 as the 
University Medical College. The university and Bellevue Hos- 
pital Medical College were consolidated in 1898 under university 
control with the name University and Bellevue Hospital Medical 
College. In 1935 the name was changed to New York Univer- 
sity College of Medicine. On December 1 the New York Post- 
graduate Medical School and Hospital was merged with the 
Medical Center. 


OHIO 


State Medical Election.—The Ohio State Medical Asso- 
ciation at its recent annual meeting in Columbus installed Dr. 
Carl A. Lincke, Carrollton, as president and chose Drs. Ernest 
O. Swartz, Cincinnati, as president elect and Henry P. Worstell, 
Columbus, as treasurer. The 1950 annual meeting will be held 
in Cleveland the week of May 14. 


Seminar in Medical Gynecology and Urology. — The 
Society of General Physicians, Cincinnati, in collaboration with 
the University of Cincinnati College of Medicine, is offering 
for general practitioners a seminar in medical gynecology and 
urology from May 3 to May 26. Lectures are given Tuesday 
and Thursday mornings in Room 110 of the College of Medicine. 
The fee for the series is $15. 


RHODE ISLAND 


Personal.—Dr. Robert J. Williams of Providence has been 
appointed director of laboratories at the new Providence 
Veterans Hospital. Dr. Williams, a specialist certified by the 
American Board of Pathology, has been associate pathologist at 
Rhode Island Hospital. He served in the Medical Corps of the 
Navy during the recent war. 

Annual Meeting of State Society.—The Rhode Island 
Medical Society held its annual meeting May 11-12 at the 
Rhode Island Medical Society Library, Providence, under the 
presidency of Dr. Joseph C. O’Connell, Providence. Out of state 
physicians on the program included: 

John M. Fallon, Worcester, Mass., Endometriosis. The General Practi- 

tioner and the General Surgcon. 

Walter C. Alvarez, Rochester, Minn., Puzzling Functional Syndromes. 

Ernest B. Howard, Chicago, The A.M.A. and the State Medical 

Societies. ; 

Tom D. Spies, Birmingham, Ala., Recent Advances in Nutrition. 

Dwight E. Harken, Boston, Surgery of the Aorta and Cardiac Valves. 

Arthur P. Stout, New York Lymphosarcoma and Hodgkins Disease. 

Samuel Proger, Boston, Some Dietary Factors in Cardiovascular Disease. 

The Woman’s Auxiliary to the association met at the Planta- 
tions Club in Providence. Technical exhibits were on display. 


GENERAL 


Jefferson Alumni Supper.—The Jefferson Medical College 
Alumni Association will hold a buffet supper and smoker on 
the evening of June 8 at the Hotel Traymore, Atlantic City, 
N. J., in the American Room. The announcement of a luncheon 
for the alumni in THe Journat, April 30, page 1162, was 
in error. 

Investigative Dermatology.—The Society for Investigative 
Dermatology will hold its annual meeting at the Ritz-Carlton, 
Atlantic City, N. J., June 11-12. There will be four scientific 
sessions. The presidential address opening the scientific sessions 
will be given by Dr. Stephen Rothman, Chicago, on “Basic 
Research in Dermatology.” The dinner will be held Saturday 
evening at 7 p.m. 

Special Society Meeting.—The American Otorhinologic 
Society for the Advancement of Plastic and Reconstructive 
Surgery, Inc., will hold its annual meeting at the Chalfonte- 
Haddon Hall, Atlantic City, June 6 beginning at 5 p.m. The 
dinner session will be held in honor of Drs. John MacK. 
Brown, Los Angeles; Thomas C. Galloway, Evanston, IIl., and 
Westley M. Hunt, New York, honorary fellows. The two 
papers on the scientific program will be presented at the 
evening session. 

Chest Physicians’ Annual Meeting.—The American Col- 
lege of Chest Physicians will hold its annual meeting at the 
Ambassador Hotel, Atlantic City, June 2-5, under the presi- 
dency of Dr. Richard H. Overholt, Boston. The program 
includes an X-Ray Conference on Saturday afternoon and a 
Conference on Medical Education on Sunday. Round Table 
Luncheons, limited to twenty to thirty persons each, are sched- 
uled for Friday, Saturday and Sunday. The convocation, social 
hour and annual president’s banquet will begin Saturday at 
6 p.m. 
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Women’s Clubs Oppose Compulsory Health Insurance. 
Delegates to the annual convention of the General Federation 
of Women’s Clubs, which has a membership of 5,000,000 in 
the United States, adopted unanimously April 28 a resolution 
which opposed “government control of health services” and 
supported “the extension and development of Voluntary Health 
Insurance.” The resolution states that the federation “goes 
on record against Government control of health services which 
wonld jeopardize free enterprise, establish heavy new tax 
burdens and unprecedented National deficits, and infringe upon 
the powers of the individual states.” 

Annual Meeting of Laryngological Association.—The 
American Laryngological Association will hold its annual meet- 
ing at the Biltmore, New York, May 16-17, under the presi- 
dency of Dr. Frederick T. Hill, Waterville, Maine. Those 
speaking by mvitation include : 

Abraham White, Ph.D.. New Haven, Conn, Pactors Influencing the 

Growth of Lymphoid Tissue 
loseph C. Doane, Philadelphia, An Lnternrst Looks at Specialism. 
Norman L. Hoerr, and Julius W. McCall, Cleveland, Changes mr the 
Nasal Mucosa Following Laryngectomy 

Joseph C. Aub, Boston, Advances in Our Knowledge of Cancer. 

Che President's Reception followed by the banquet will be 
held Monday evening at 6 p.m. 

Dr. Doull Appointed to Leonard Wood Memorial.— 
Dr. james A. Doull, Washington, D. C.. medical director, 
United States Public Health Service, has been made medical 
director of the Leonard Wood Memorial (American Leprosy 
Foundation), succeeding Dr. H. Windsor Wade, Culion, Philip- 
pine Islands, who beeause of ill health has been relieved of 
admunistrative duties and appointed associate medical director. 
Lar. Wade will continue his pathologic studies at Culion, and 
the editorship of the Juternational Journal of Leprosy. The 
headquarters of the medical department of the memorial has 
been transferred from Culion, P. EL, to F832 M. Street, N. W., 
Washington 6, D. C. Cable address: Woodmem, Washington. 

American Dermatological Association. — The annual 
meeting of the American Dermatological Association, Inc., will 
be held May 25-28 at the Homestead, Hot Springs, Va. The 
presidential address will be delivered by Dr. Harry R. Foerster, 
Milwaukee. Among the subjects to be presented will be Relation 
of Sunlight, Complexion and Heredity te Carcmogenesis of the 
Skin, Hormones in Aene: A Clinical Evaluation of Their Use 
in Adolescent Women; Effects of Podophyllin on Basal-Cell 
Epithelioma and on Seborrheic, Senile, X-Ray, and Radiation 
Keratoses; Treatment of Syphilis with Aureomycin Given 
Orally, and Hiroshima: Three Years After. A symposium on 
Undergraduate Teaching in Dermatology, with Dr. Francis 
E. Senear, Chicago, as moderator will be presented Wednesday 
alteruoon. 


Psychiatric Association Meeting in Montreal.—The, 


American Psychiatric Association will hold its. annual meeting 
at the Windsor and Mount Royal hotels in Montreal, Canada, 
May 23-27. The program includes, among others, the following 
mvited speakers: 

Wilder G. Perwfield, Montreal Canada, Psychical Seizures and Psycho- 
paretic Antomatism. 

Herbert H. Jasper, Westmount, Gosies, Electroencephalogram in 
Epileptic Automatisms and Equivalent States. 

Francis L. McNaughton, Montreal, Medical Therapy im Relation to 
the Classification of the Epilepsies. 

Cc. Bes and H. Lehmann, Montreal, Studies on Psychiatric Patients 
Undergoing Nitrous Oxide Treatments. 

John A. Belisle, Eloise, Mich., Necessity of the “Calculated Risk” in 
Parole Policy. 

William T. Dixon, New York, Sludged Blood Studies in Alcoholics and 
Other Psychiatric In-Patients. 

William W., a Co-Founder, The Society of Alcoholic Anonymous. 

Lela S. Anderson, R.N.. New York, Human Factors Involved in 
Providing Better Nursing Treatment and Care of Patients in Mental 
Hospitals. 

Mr. Howard Hanson, Rochester, N. ¥., Effective Power of Consonance 
and Disconsonance in Music 

Fritz Red!, Ph.D., Detroit, Dynamics of Group Therapy 

Howard A. Rusk, New York, America’s No. | Problem—Chronic 
Disease and am Aging Population. a 

Kenneth G. Gray, Toronto, Canada, Psychiatric Evidence in Criminal 
Cases. 

Hudson Hoagland, Ph.D., and Gregory Pincus, Se.D.,. Worcester, Mass., 
Adrenal Cortical Respenses to Stress in Normal Men and in Those 
with Personality Disturbances. ; 

Robert A. Cleghorn and B. F. Graham, Ph.D., Montreal, Studies af 
Adrenal Cortical Activity in Psychoneurotic Subjects. — 

Meta A. Neuman, M.S., Washington, D. C., Pick’s Disease. 
Winifred Ashby, Ph.D., Washington, DX C.. An Approach to the 
Solution of Mental Disfunction Through Brain Enzyme Studies. 
Charles Kligerman, Chicago, Characterological Observations in Neuro- 

dermatitis. 

Several symposiums have been scheduled: Monday, Role of 
Psychoanalysis in Various Aspects of Medical Education and 
Symposium for Hospital Administrators; Tuesday, Symposium 
on Alcohol; Wednesday, United States Public Healt; Friday, 
State Public Health, Veterans Administration Symposium and 


Medical Testimony in Court. Round table dinner meetings 
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will be held. Prof. David Thomson, Ph.D., McGill University, 
Montreal, will give the dinner address Wednesday evening 
on “Caries in the “Ivory Tower.”” Motion pictures will be 


shown daily. 
LATIN AMERICA 


Guatemala Hospital Program.—Guatemala has begun a 
national hospital building program designed to create an inte- 
grated system of sixty-seven hospitals to provide a minimum 
level of adequate hospital facilities. The Guatemala Institute 
of Secial Security, am autonomous body, will nmplemenrt and 
control the program expected to be realized im fifteem to twenty 
years at a cost of $25,000,000 to $30,000,000. The systen: will 
revolve around a central hospital with 1,000 beds m Guatcmahk 
City, and will mvelve five other regional hospitals with 200 to 
300 beds, seventeen departmentaf hospitals with 75 to 20\) beds 
and forty-four rural hospitals with 30 to 50 beds. The central 
hospital, to be known as Roosevelt Hospital, is nearly completed, 
It was constructed at a cost of $4,000,000, of which 45 per cent 
was a grant from the Institute of Inter-American Affairs 


Mexican Congress of Obstetrics and Gynecology.— 
The first Congress of Obstetrics and Gynecology of \\exico 
will be held in the Justo Sierra Auditorium and the Hutet de 
Prado, México, D. F.. May 22-28 The scientific s«ssions 
will be divided into five groups: surgical gynecology; wedical 
gynecology and endocrinology; wfertility and sterility; 
obstetrics; and laboratory mvestigations, radiology and 
physiology. The program imciudes invited speakers from 
Argentina, Brazil, Cuba, Colombia, Chile, France, Panama, 
Peru, Uruguay, Venezuela, Spain and the United States and 
Mexico. Guests from the United States inelmde Drs.  ichard 
W. FeLinde, Baltimore; Arthar T. Hertig, Bostom: M. /.lward 
Davis, Chicago; B. Bernard Weinstein, New Orleans, and 
Edwin C. Hamblen, Durham, N. C. The congress is «cs for 
registration to interested physicians throughout the world. The 
secretaries are Dr. Carlos D. Guerrero and Dr. A!phouso 
aaggenc Marsella 11, México, D. F.. of whom inquirics can 

made. 


CORRECTIONS 


Lithium and Cesium.—lIn the editorial note in Ti) Jour- 
NAL, March 12, page 692, the statement that lithium is t/c most 
reactive metal known is erroneous. Cesium, a member of the 
same family of metals as lithium, is considered to be the most 
reactive. 

Proctologic Society Meeting.—Dr. Harry E. Bacon, Phila- 
delphia. is president of the American Proctologic Society 
holding its annual meeting m Columbus, Ohio, May 31!-} une 4, 
and not Dr. Albert G. Sbutte, Milwaukee, as stated im THe 
Journat, April 30, page 1288. Dr. Shutte is vice president. 

The Use of Streptomycin in Surgical Patients.—The 
illustrations appearing in the article by this title in Tur Jour- 
wat, April 2, page 902, were partially incorrect. Figure 5, on 
page 904, is actually figure 4 and was made before streptomycin 
therapy was started. Figure 4 is actually figure 5 and shows 
the results after streptomycin therapy. Figure 6 is correctly 
labeled, but the photographer reversed the negative, so that the 
right side of the chest, which in figures 4 and 5 is to the readet’s 
left, in figure 6 is incorrectly shown on the reader's right. 





Marriages 





Tuomas Burrcer Wricut, Cincinnati, to Miss Florie Eliza- 
beth Kelly of Jacksonville, Fla.. March 27. 

Witiam A. Vrere Jr., Seattle, to Miss Sarah Catherine 
Hargrove at Houston, Texas, March 19. 

Joun Deaver ALExANpeR, New York, to Miss Helen King 
Kleberg in Kingsville, Texas, April 16. 

Wittiam J. Brown Jr. Cedar Rapids, Iowa, to Miss Jean 
Rowe of Galesburg, If., March 13. 

Hucu Stevens Corgurtt to Miss Beulah Nelson Dowda, 
both of Smyrna, Ga. March 9. s 

Norman Deane, Newark, N. J., to Miss Elaine Rudnick 
of New York, March Ih 

M. Evcene Firese Jax, to Miss Carolyn Law, both of 
Miami, Fla. im March 

Harry MANpesaum, Brooklyn, to Miss Rose Lader of 
New York, April 3. : : 

R. A. Apsranam, Brooklyn, to Miss Laurette Weiss of New 
York, February 20. 
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Harold Laurens Dundas Kirkham, Houston, Texas; born 
in Noriolk, England, March 24, 1887; University of Texas 
School of Medicine, Galveston, 1909; specialist certified by 
the American Board of Surgery aud the American Board of 
Plastic Surgery; past president, vice president and trustee 
of the \merican Association of Oral and Plastic Surgeons; 
fellow 9! the Southern Surgical Association and the Texas 
Surgical Society, of which he had been president; member of 
the An crican Association for the Surgery of Trauma, the 
Americ Society of Plastic and Reconstructive Surgery and 
the Armcrican Medical Association; fellow of the American 
College of Surgeons; served in the Navy during World War 
I: recs ‘ed to active duty in December 1941 and appointed 
to the -ank of captain in 1942; head of the department of 
plastic -urgery for the U. S. Naval Hospital in San Diego 
from Ju y 20, 1943, to March 3, 1945; in April 1946 awarded 
the Les on of Merit; received a commendation from the Sur- 
geon ( ueral of the Navy for outstanding devotion to duty 
followi:. the Texas City Disaster on April 16, 1947; at the 
time oi luis retirement on Oct. 1, 1947 was chief of plastic 
surgery it the U. S. Naval Hospital ; affiliated with St. Joseph's 
Infirma Memorial Hospital, Jeff Davis Hospital and the 
Souther Pacific Hospital; died March 18, aged 62, of coro- 
nary th: mbosis. 

Victcr Francis Cullen @ Baltimore; born in Williams- 
port, \' |, Sept. 5, 1881; Johns Hopkins University School 
of Med ne, Baltimore, 1906; specialist certified by the Ameri- 


can Bo. d of Internal Medicine; member of the American 
College ( Chest Physicians and the-American Trudeau Society, 
of whic’ he had been director and vice president; past presi- 
dent of *:e Southern Tuberculosis Conference and the National 
Tuberc: sis Association; formerly vice president of the Medi- 
cal and © hirurgical Faculty of Maryland; past president of the 
Maryla:. Tuberculosis Association; im 1947 retired as super- 
intender of the Maryland State Tuberculosis Sanatorium and 
of all \ uryland tuberculosis sanatoriums; in 1924 had been 


awarded ‘he Knighthood of St. Gregory by Pope Pius XI, in 
recognit’ of work in tuberculosis in Maryland; died in the 
Union \'-morial Hospital March 9, aged 67, of hypertensive 
cardiova.-ular disease. 


Arthur Nathaniel Alling, New Haven, Conn.; born in New 
Haven, uly 1, 1862; College of Physicians and Surgeons, 
medical .epartment of Columbia College, New York, 1891; 
member { the American Medical Association and the Ameri- 
can’ Oplitalmological Society; fellow of the American College 
of Surgeons; joined the Yale University School of Medicine 
in 1893 as lecturer in ophthalmology; in 1894 became an 
mstructor, in 1902 clinical professor and in 1938 professor 
emeritus: for many years affliated with the New Haven Dis- 
pensary ; on the staffs of the New Haven and Meriden hospitals ; 
died March 15, aged 86, of coronary occlusion. 


Samuel Kennedy @ Shelbyville, Ind.; born in Shelbyville, 
Ind. March 16, 1867; Medical College of Indiana, Indianapolis, 
1891; an \ssociate Fellow of the American Medical Associa- 
tion: also a graduate in pharmacy; past president of the 
Shelby County Medical Society; formerly vice president of the 
Indiana State Medical Association and for many years a coun- 
cilor of the Sixth District; in 1900, 1910, 1930 and 1940 a dele- 
gate to the U. S. Pharmacopoeial Convention in Washington, 

- ©; for many years surgeon for the New York Central 
Railroad and the Pennsylvania Railroad; died February 1, 
aged 81, of cerebral hemorrhage. 


Thomas Joseph Donovan ® Houston, Texas; born in 
Eden Valley, Minn., July 19, 1909; Harvard Medical School, 
Boston, 1934; assistant professor of clinical pediatrics at the 
Baylor University College of Medicine; specialist certified by 
the American Board of Pediatrics; certified by the National 
Board of Medical Examiners; member of the American Acad- 
emy of Pediatrics; served during World War II; on the staffs 
of the Hermann, Jefferson Davis and Memorial hospitals and 
St. Joseph's Infirmary, where he died March 4, aged 39, of 
cancer of the fiver. 


Henry Tate Allingham, Omaha; John A. Creighton 
Medical College, Omaha, 1912; member of the American Medi- 
cal Association ; affiliated with Creighton Memorial St. Joseph's 
Hospital, Doctors Hospital and St. Catherine’s Hospital; died 
March 13, aged 69. 


John T. Anderson @ Warrensburg, Mo.; Missouri Medical 
callege, St. Louis, 1889; died February 22, aged 79, of pneu- 
ia. 
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Jeannie Oliver Arnold, Laguna Beach, Calif.; Boston 
University School of Medicine, 1891; formerly physician for 
Pembroke College in Providence, R. I.; died in St. Joseph Hos- 
pital, Orange, February 20, aged 88, as the result of a fall. 

William Abraham Bostick, Milledgeville, Ga.; Univer- 
sity of Georgia Medical Department, Augusta, 1924; mem- 
ber of the American Medical Association; past president of 
the Baldwin County Medical Society; on the staff of Milledge- 
ville State Hospital; died February 2, aged 68, of cerebral 
hemorrhage. 


Arthur George Davis @ Erie, Pa.; University of Buf- 
falo School of Medicine, 1913; specialist certified by the Ameri- 
can Board of Orthopaedic Surgery; member and formerly vice 
president of the American Academy of Orthopaedic Surgeons ; 
member of the American Orthopaedic Association; fellow of 
the American College of Surgeons; on the staffs of the Hamot 
and St. Vincent’s hospitals and Zem Zem Hospital for Crip- 
pled Children; died February 20, aged 61, of coronary disease. 

Earl John Dorwaldt ®@ Albany, N. Y.; Albany (N. Y.) 
Medical College, 1924; associate professor of hygiene at the 
New York State College for Teachers; died in St. Peter's 
Hospital February 7, aged 51, of rheumatic heart disease. 

Holly T. Drake, Marion, Ill.; Kentucky School of Medi- 
cine, Louisville, 1898; died in Holden Hospital, Carbondale, 
February 11, aged 82, of cerebral thrombosis and diabetes 
mellitus. 

William Preston Drake, Bowling Green, Ky.; Kentucky 
University Medical Department, Louisville, 1905; member of 
the American Medical Association; for many years oculist for 
the Louisville and Nashville Railroad; died in Atlanta, Ga., 
February 10, aged 66, of coronary thrombosis. 

Arthur Garfield Dula, Lenoir, N. C.; Leonard Medical 
School, Medical Department of Shaw University, Raleigh, 
1912; died February 14, aged 65, of a heart attack. 

Oswald Alfonso Eaddy @ Keithville, La.; Atlanta Medi- 
cal College, 1914; died in Phoenix, Ariz., February 27, aged 
57, of cerebral hemorrhage and heart disease. 

Kiefer Killen Eason, Tulsa, Okla.; Baylor University 
College of Medicine, Dallas, Texas, 1926; served during World 
War I; affiliated with Hillcrest Memorial Hospital, where he 
died February 22, aged 50, of subacute yellow atrophy of the 
liver and virus hepatitis. 

Crum Epler @ Pueblo, Colo.; University of Tennessee 
Medical Department, Nashville, 1894; member of the House 
of Delegates of the American Medical Association in 1908, 
1932, 1933 and 1934; past president of the Colorado State 
Medical Society; served during the Spanish-American War; 
fellow of the American College of Surgeons; served on the 
staff of St. Mary Hospital; died February 6, aged 77, of cere- 
bral hemorrhage. 

Jack Wallace Ferguson, Ceredo, W. Va.; Ohio State Uni- 
versity College of Medicine, Columbus, 1921; member of the 
American Medical Association; died February 5, aged 52, of 
acute dilatation of the heart. 

Ignatius L. J. Fitzpatrick, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1901; formerly on the board of 
health; served on the staff of Philadelphia General Hospital ; 
died February 16, aged 70, of carcinoma of the urinary bladder. 

Harry Pugh Forsyth @ Alexandria, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1929; 
past president of the Rapides Parish Medical Society; con- 
sultant for the state board of health; on the staff of the Huey 
P. Long Charity Hospital in Pineville and Baptist Hospital, 
where he died March 12, aged 51, of coronary occlusion and 
a fracture of the first lumbar vertebra received m an automobile 
accident in October 1948. 

Benno Hugh Fultz @ San Antonio, Texas; College of 
Physicians and Surgeons, Baltimore, 1901; on the staff of Santa 
Rosa Hospital; died February 15, aged 74, of arteriosclerosis. 

Cecil Hughes Gilliam, Galveston, Texas; University of 
Texas School of Medicine, Galveston, 1939; member of the 
American Medical Association; served during World War II; 
died February 16, aged 38, of coronary occlusion. 

Edmund Francis Hanlon ®@ Hazleton, Pa; Jefferson 
Medical College of Philadelphia, 1927; served during World 
War II; died February 16, aged 45, of coronary occlusion. 

Oliver L. Iden @ Chillicothe, Ohio; Eclectic Medical 
Institute, Cincinnati, 1899; past president of the Ross County 
Medical Society; on the staff of Chillicothe Hospital; died 
February 6, aged 74, of heart disease. 
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Joseph Kahn ® Milwaukee; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; member of the 
staff of Mount Sinai Hospital; died February 20, aged 82, of 
coronary occlusion. 

Orson Arza Kellogg, Beloit, Wis.; Rush Medical College, 
Chicago, 1899; died in the Veterans Administration Hospital, 
Tomah, February 28, aged 76, of coronary heart disease and 
bronchopneumonia. 

Rufus S. Kight ® Norfolk, Va.; University of Maryland 
School of Medicine, Baltimore, 1900; fellow of the American 
College of Surgeons; past president of the Norfolk County 
Medical Society; formerly city coroner; affiliated with Nor- 
folk General Hospital, Leigh Memorial Hospital and the St. 
Vincent De Paul Hospital, where he died February 12, aged 
72, of heart disease. 

Joseph H. Kinsey, Richmond, Ind.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1888; member of the American 
Medical Association; died February 14, aged 82, of congestive 
heart failure. ; 

Grover Cleveland Klein @ Galesburg, Ill.; Rush Medical 
College, Chicago, 1912; served during World War I; mem- 
ber of the staff of Galesburg Cottage Hospital; died January 
30, aged 64, of coronary heart disease. 

Jerome Henry Leadley ® Rochester, N. Y.; University of 
Rochester School of Medicine and Dentistry, 1930; on the 
staffs of the Rochester General Hospital and the Strong 
Memorial Hospital, where he died February 24, aged 44, of 
atelectasis, following an operation for esophageal ulcer. 

William McCombs, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1882; for many years affiliated with Wills 
Hospital; died in the Temple University Hospital January 30, 
aged &8. 

John William McCreery ® Whittemore, lowa; Drake 
University Medical Department, Des Moines, 1898; died Feb- 
ruary 2, aged 71, of coronary occlusion. 

Orville Johnson Mason, Macedon, N. Y.; Columbian 
University Medical Department, Washington, D. C., 1899; 
member of the American Medical Association; died in Can- 
andaigua, February 23, aged 87, of pulmonary edema due to 
cardiovascular disease. 

John Perry Merchant, Columbus, Ohio; Ohio Medical 
University, Columbus, 1602; died in St. Francis Hospital Feb- 
ruary 10, aged 70, of encephalomalacia of the midbrain due 
to thrombosis. 

Dan Hazen Moulton ® Chico, Calif.; Medical Depart- 
ment of the University of California, San Francisco, 1902; 
an Associate Fellow of the American Medical Association; in 
charge of the health department of the Chico State College; 
affiliated with Enloe Hospital, where he died February 10, 
aged 70, of cerebral hemorrhage. 

Arthur Stone Needles, Lima, Mont.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1911; 
member of the American Medical Association; served during 
World War I; died in Salt Lake City February 23, aged 
63. 

Dorwin Lewis Palmer ® Santa Barbara, Calif.; University 
of Oregon Medical School, Portland, 1915; formerly asso- 
ciate clinical professor of radiology at his alma mater; special- 
ist certified by the American Board of Radiology; member 
of the American Roentgen Ray Society; on the staff of Mult- 
nomah Hospital; died December 27, aged 60. 

George Parke ® Viola, Wis.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; died February 22, aged 67, of acute coronary 
thrombosis and arteriosclerosis. 


Ernest Lawrence Parker, Cohasset, Mass.; Harvard 
Medical School, Boston, 1904; member of the American Medi- 
cal Association; died January 18, aged 70. 

Claude Lee Penington ® Macon, Ga.; University of 
Georgia Medical Department, Augusta, 1912; specialist certi- 
fied by the American Board of Otolaryngology; senior attend- 
ing ear, eye, nose and throat service, Macon Hospital, where 
he was chairman of the executive committee; on the staff of 
the Middle Georgia Hospital; formerly member of the Macon 
hospital commission; died in the University Hospital, Au- 
gusta, February 21, aged 57, of carcinoma of the stomach. 

Frank Ellsworth Peters ® Winnetka, Ill.; Rush Medical 
College, Chicago, 1929; died in Sarasota, Fla. February 15, 
aged 48, of chronic glomerular nephritis, erysipelas, hyper- 
tension and congestive heart failure. 
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Otto Andrew George Reinhard ® Lincoln, Neb.; Uni- 
versity of Illinois College of Medicine, Chicago, 1923; spe- 
cialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians; formerly field 
director of the Siamese public health department; on the staffs 
of Bryan Memorial and Lincoln General hospitals; died Feb- 
ruary 12, aged 51, of coronary occlusion. 

George Lewis Ross, Edinburg, Texas; Marquette Univer- 
sity School of Medicine, Milwaukee, 1914; member of the 
American Medical Association and the State Medical Society 
of Wisconsin; died February 26, aged 64, of cerebral 
hemorrhage. 

Harold Augustine Ryan, Miami Beach, Fla.: Columbia 
University College of Physicians and Surgeons, New York, 
1929; member of the American Medical Association: died 
February 25, aged 43, of coronary thrombosis. 

Harry William Schumacher @ Altamont, III.; Wash- 
ington University School of Medicine, St. Louis, 1917; served 
during World War I; died in the Mark Greer Hospital, Van- 
dalia, February 18, aged 58, of coronary thrombosis. 

James R, Spears, New Orleans; Flint Medical College of 
New Orleans University, New Orleans, 1902; died in the Flint 
Goodridge Hospital of Dillard University, February 18, aged 74. 

Roy George Spurbeck, Cloquet, Minn.; Northwestern 
University Medical School, Chicago, 1911; died February 12, 
aged 59, of myocarditis. 

Amos Osborne Squire, Ossining, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1899; member of the American Medical Association: medical 
examiner of Westchester County from 1925 to 1948: coroner 
of Westchester County from 1906 to 1912; served as health 
officer of Ossining and as physician at Sing Sing Prison; died 
February 11, aged 72, of cerebral arteriosclerosis and coronary 
thrombosis. 

William Henry Stackable, Chicago; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
member of the American Medical Association; on the staff of 
St. Anne’s Hospital; died February 8, aged 74, of arterio- 
sclerotic heart disease. 

Frederic Tupper Stearns, Osage, Iowa; State Univer- 
sity of lowa College of Medicine, lowa City, 1942; member 
of the American Medical Association and of the Iowa State 
Medical Association; died in Mason City February 17, aged 
33, of injuries received in an automobile accident. 

James Gardner Strickland, Shamokin, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1913; served during World War I; 
member of the American Medical Association; formerly affili- 
ated with the Shamokin (Pa.) State Hospital; died February 
28, aged 61, of coronary occlusion. 

George Linton Touchton, Savannah, Ga.; Atlanta School 
of Medicine, 1909; member of the American Medical Associa- 
tioi; past president of the Georgia Medical Society; serv 
during World War I; chief medical examiner of a draft board 
duming World War II; formerly county physician; member 
of the staffs of St. Joseph and Warren A. Candler hospitals; 
died February 4, aged 64, of coronary occlusion. 

John Edward Vallee, Van Nuys, Calif.; University of 
Vermont College of Medicine, Burlington, 1903; member of 
the American Medical Association; died February 13, aged 77, 
of cardiovascular renal disease. 


Paul Reichard Webster © Leavenworth, Kan.; University 
of Kansas School of Medicine, Kansas City, 1922; on the staffs 
of Cushing Memorial and St. John’s hospitals; died February 
16, aged 51, of cerebral hemorrhage. 

Francis Myron West, Lovelock, Nev.; College of Physt- 
cians and Surgeons of San Francisco, 1905; served during the 
Spanish-American War; died in the Veterans Administration 
Center, Reno, February 22, aged 76, of arteriosclerosis. 

George B. Williamson, Joplin, Mo.; Missouri Medical 
College, St. Louis, 1887; died. February 22, aged 82, of coronary 
thrombosis and diabetes mellitus. , 

Alfred Wolff, Brooklyn; Universitat Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1909; member of the 
American Medical Association; died February 22, aged 63, of 
congestive heart disease. 

Charles Wolff @ St. Louis; St. Louis University School of 
Medicine, 1924; died in St. John’s Hospital February 27, aged 
53, of heart disease. } 

William S. Workman, Indianapolis ; Louisville (Ky.) Medi- 
cal College, 1891; member of the American Medical ear | 
tion; died in Flower Mission Hospital February 13, aged 91, 
of pulmonary tuberculosis. 
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Foreign Letters 


NETHERLANDS 
(From Our Regular Correspondent) 


March 21, 1949. 


Professor Pijper and the Bacterial Flagella 

Professor Adrianus Pijper, director of the well equipped 
South African Institute of Pathology of the Medical Faculty, 
Pretoria—rather recently the Lancet gave a description of it— 
js always in close contact with his country, Holland, and never 
fails to send his microbiologic films to be shown in meetings 
of the Netherlands Microbiological Society. 

Pijper's latest motion picture illustrates his theory that the 
flagella of bacteria do not affect the locomotion of these 
microbes any more than the tail of a dog affects the locomotion 
of this mammal. According to him the bacteria move because 
their bodies can make an undulating, gyrating movement. 
Althouch the spectators unammously enjoyed the high standard 
of this new product of Professor Pijper’s camera, it was 
extremely difficult to accept the theoretic view of the distin- 
guished microbiologist from South Africa. 

Kingma Boltjes made himself the interpreter of those who 
did not agree with Pijper, and to the observations made by 
Orskow, Kaufmann and others he added a few of his own. 
According to Boltjes even the film clearly shows that the 
flagella do not consist of lifeless slime matter, but are gyrating 
at a spced much greater than could be caused by the movement 
of the bacterial bodies or by currents. 

Kingma Boltjes published his remarks in the Netherlands 
journa! of microbiology and serology Antonie van Leeuwenhoek. 
Among the excellent illustrations of his short article one finds 
a fine picture made by Miss W. van Iterson, engineer (Nether- 
lands Institute for Electron Microscopy at Delft). This electron 
photograph most convincingly shows that flagella are no arte- 
facts, but organs of the bacterial body. 


Epidemic of Lobar Pneumonia 

During the war a general practitioner, Dr. F. J. Huygen, 
made an interesting study of an epidemic of lobar pneumonia 
observed by him in his country practice not far from Arnhem. 

During his three years’ study Dr. Huygen counted 104 cases, 
of which hardly any occurred during the summer months, 
whereas a maximum was reached in the early spring. Most 
cases were single ones, and this sporadic spreading seemed to 
be favored by crowding (large families and bad social environ- 
ment). 

The bacteriologic analysis made in the Hygienic Institute of 
the University of Utrecht (Professor Julius) revealed Pneumo- 
coccus type I to be the prevalent type. The same microbe was 
found circulating among the healthy part of the population in 
a high percentage (25 per cent), quite uncommon for this type 
of pneumococcus. 

In his publication (academic thesis) Dr. Huygen finds some 
analogy with meningococcosis, which disease is also character- 
ized by an outbreak of sporadic cases after the “danger line” of 
a high percentage of carriers has been reached. 


A Cancer Healer 

The Minister for Social Affairs charged the President of the 
Public Health Council to report to him about Dr. Jules Samuels 
(Amsterdam), who for many years has claimed to cure malig- 
nant tumors by a short wave treatment of the hypophysis. 

Although Dr. Samuels refused to cooperate, the reporter 
Succeeded in tracing about 70 patients who were treated in the 
Samuels Institute. He found that in 30 patients, who, accord- 
ing to Samuels, were suffering from cancer, the diagnosis could 
not be confirmed by any specialist. In the other cases, all 
Confirmed by specialists, Samuels’s treatment had failed. This 
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inquiry explains how it has been possible for Samuels to 
organize demonstrations of quite a number of “cured cancer 
patients” for colleagues on several occasions. 

The medical profession is anxious to know how the Govern- 
ment will handle this unpleasant affair. In his report the 
President of the Public Health Council has declared that a 
physician who publicly claims that he can cure cancer and who 
is not able to do so “undermines the faith in the medical 


rofession.” ' oe 
. Vital Statistics 


The “Centraal Bureau voor de Statistiek” (The Hague) lately 
published the first vital statistics of the year 1948. 

In many respects this third year after the liberation shows 
exceptional conditions. Marriages and births showed high fig- 
ures; mortality, infant mortality and the death rate of respira- 
tory tuberculosis low figures, lower than any level reached 
before the war. The mortality rate is considered to be a 
world low level record. In the following summary the figures 
of 1936-1939, the last period of four years before the war, are 
also found. 


1948 1936-1939 
Marriages per thousand inhabitants.............. 9.0 8.0 
Live births per thousand inhabitants............ 25.3 20.3 
Deaths per thousand inhabitants................. 74 8.7 
Deaths under 1 year per thousand live births.... 28.5 36.9 
Death from tuberculosis per 106,000 inhabitants. . 21.0 32.0 


ITALY 
(From Our Regular Correspondent) 


FLorence, March 15, 1949. 


Genesis and Treatment of Gastric Ulcers 

At a meeting of the Academy of Sciences of Ferrara under 
the chairmanship of Professor Dogliotti, Professor Schiassi 
reported on the revised view now current concerning the genesis 
and treatment of gastric ulcer which, in his opinion, is justified 
by the increase in the incidence of this disease, by the contro- 
versial concepts which still exist with regard to pathogenesis, 
and by the various systems of treatment which are practiced in 
different countries. According to the speaker, four categories 
must be considered: (1) gastric ulcers resulting from epigastric 
trauma; these forms are very rare; (2) gastric ulcers in persons 
with a morbid entity localized in the nervous system, such as 
degeneration or tumors; these forms are merely exceptional ; 
(3) gastric ulcers of infectious, toxic and anaphylactic origin, 
and (4) gastric ulcers in stigmatized persons. In the latter, 
neurolabile persons, the human potential of disease abides in 
the morphology of the patient. According to the speaker, the 
imporiderable emotional shock descending from the cortex of 
the hypothalamus is transmitted by the vagus to the stomach 
and may upset the functions. According to Professor Schiassi, 
the cerebral impulse is conducted into the subdiaphragmatic 
region by the vagus and spreads to a nervous system which 
consists of a symbiosis of vagal and solar elements, so that one 
has no longer to deal with the vagus only or with the sym- 
pathetic nerve but with one and the other associated by a 
rhythmic, antagonistic and segmentary function which may 
become manifest in the viscus through terminal ramifications 
which end in the muscles and in the gastric glands. 

The emotional shock communicating with this system, which 
the speaker has labeled “forgotten” because nobody has called 
attention to it, may put the antagonistic rhythm in disorder with 
damaging effects on the gastric tissues. This damage consists 
of hyperemia, ischemia, capillary hemorrhages or edema, and 
since it occurs in a viscus which secretes a liquid dissolvent, it 
constitutes a condition favorable to the development of the 
liquid which by its corroding activity produces ulceration. This 
etiologic interpretation authorizes the surgeon to intervene by 
interrupting the concatenation between the elements of the vago- 
solar system which cause the degradation of the tissues and the 
formation of ulcers. 
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Congress of Industrial Medicine 

Under the chairmanship of Prof. Angelo Viziano the Four- 
teenth National Congress of Industrial Medicime was held in 
Turin and was attended by many physicians, politicians and 
representatives of public health, public mstruction and other 
governmental departments. Prof. Luigi Carozzi, University of 
Geneva, secretary general of the permanent international com- 
mission on occupational diseases, presented the opening report 
on “Progress and Present Tendencies in Industrial Medicine.” 

The development of this discipline, from the point of view 
of prevention, is characterized today by a _ physiopsychologic 
and social as well as prophylactic and technical aspect, inasmuch 
as 40 per cent of the incapacity which causes absence from 
work is not of occupational origin. Among the important 
problems is the examination of applicants’ eyesight, particularly 
if they are to do precision work; another important problem 
is that of the and 
for parts of the machinery, which are factors in the well-beimeg 


colors used on the walls of work rooms 


of the workmen in their occupational environment and at the 


same time tactors in greater production and in the prevention 
of accidents 
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Spas are m 
great Pro- 
fessor Carozzi emphasized that it is the task of the physician to 


combated has a pronounced effect on the her. 
favor for the treatment of occupational diseases. 
defend the workman against the dangers of excessive mechani- 
zation with the aim of rehumanizing work conditions. 

Prof. Luigi Ferranini of Bari presented a report on “Fatigue 
of Respiratory Apparatus.” He summarized the effects of mus- 
cular or intellectual work, of changes of temperature and of 
variations in atmospheric pressure on the respiratory fune- 
tion; the speaker analyzed the fatigue of the respiratory mecha- 
nism under conditions of strain as during singing, screaming 
and excitement; he presented a pathogenic interpretation of 
pulmonary emphysema and of hemorrhage of pulmonary paren- 
chyma due to strain. 

Professor Caccuri of Naples discussed the behavior of the 
cardiovascular apparatus in occupational poisoning. Professor 
Molfino ef Genoa discussed the pathologic changes and symp- 
toms of welders using the electric arc 

Professors Ponzio, Matli and de Lorenzi were co-speakers 
on “The Roentgenologic Diagnosis in Factory Health Services.’ 
De Lorenzo discussed particularly the modern fluorescent screen 
technic and the favorable results obtained by this means of 
research in thousands of workmen. Professor Ponzio reported 
on the apparatus and on the organization of the roentgenologic 
service in factories. Professor de Dominicis spoke on “Elements 
of Reasonable Salary,” and its problems in respect te disease 
were presented m a report by Professor Mantovani. 


Studies on Senescence 

At the invitation of the lnternational Society for Studies on 
Senescence with headquarters in Oxford, a National Society 
for Studies on Senescence has been established in Italy, the 
hiteenth nation which has joined the Oxford society. Prof. 
Maurizio Ascoli has been nomimated as chairman of the new 
Italian society, which decided to publish a second edition of a 
classical work on senescence, compiled by Professor Devoto, 
and to distribute it to all Italian physicians. Professors Bastai 
and Dogliotti will be invited to bring up to date their report 
on old age, presented in 1938 to the Congress of Physio- 
pathology, by enlarging it from the points of view of social 
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will extend the research of 


medicine treatment. 

cooperation of other scholars, 

the school of Professor Ferrata to the hematology of old age. 

The first congress of the new society will be held in Rome 

in October 1949, - 
BRAZIL 


(From Our Regular Cerrespondent) 
Rio pE Janeiro, March 19, 1949, 


Minimal Lesions of Pulmonary Tuberculosis 
in Adults 
Exanmnation of several thousands of industrial and clerical 
workers at the outpatient department of the Institute ‘ lemente 


Ferreira in Sao Paulo disclosed 936 adults with minim:! lesions 
of pulmonary tuberculosis. Of this total, 819 presente:! exuda- 
tive lesions and 117 productive lesions. Among the former, 
77.4 per cent were infiltrated and 226 per cent were <cattered 
lesions. The right lung was involved in 62.4 per cent, while 
the left one was involved in only 37.6 per cent. Lesions were 
bilateral in 11.1 per cent. The most frequent localizsiion was 
in the apex and the mfraclavicular region (88.9 , cent). 
Clinical symptoms were not present in 53.9 per cent. In 942 
per cent of patients with symptoms, clinical sympt.:ns had 
lasted for not longer than one year. Examination o' gastric 
contents showed 9.6 per cent bacteriologic positive results in 
patients with productive lesions and 30.9 per cent in those with 
exudative lesions 

One hundred and fifty-three patients not subjected to collapso- 
therapy were studied. Among those with exudative lesions, 
60.1 per cent had progressive lesions, 10.5 per cent «rrested, 
2.6 per cent partially recovered, and 26.8 per cent c mpletely 
recovered. In cases of productive lesions, 26.7 per cent were 
progressive. Seventy-four patients subjected to pnenmothorax 
showed the following results: 27 per cent advanced. 5.4 per 
cent remained unchanged and 67.6 per cent showed favorable 
evolution. 

Infections Caused by Proteus Morgani 
Dr. Vera Leite Ribeiro of the Hospital dos Servidores do 


Estado, Rio de Janeiro, studied cultures recovered from feces 
and other material in 31 cases of dysentery in infants. Nine 
strains (29 per cent) possessed a specific flagellar (H) antigen, 
according to cross agglutination and absorption tests. Such 
an antigen failed to appear in other Proteus morgani cultures 
occurring in normal feces of healthy persons, as well as in 
patients suffering from well known Shigella or Salmonella 
infections. All cases showing presence of special H antigen 
P. morgani cultures the conditions were recognized as patho- 
logic by both clinical investigation and postmortem examination 
(6 cases were fatal). Circulating antibodies (specific H agglu- 
tinins) were also found in a patient with a chronic condition 
who had a specific P. morgani strain m the feces. 


Activity of Adrenal Cortical Extract by Oral 
Administration 

Effectiveness of corticoadrenal extracts when given paren- 
terally has been demonstrated. In a recent study, Dr. Maria 
I. Mello, of the Division of Chemistry and Pharmacology of 
the Oswaldo Cruz Institute studied the effects produced by 
this extract when given orally and subcutaneously. Four dif- 
ferent methods were tried. Oral administration was by stomach 
tube. Corticoadrenal extracts employed in the study were 
prepared by the Swingle and Pfiffmer technic. The extract was 
given as total extract and as a charcoal adsorbate. Adrenalec- 


tomized rats treated by the oral preparations responded better 
to the charcoal adsorbate than to the total extract. The gl- 
cogen liver deposition test of Britton and Silvette and the 
Grollman test were used. to measure results. Responses obtained 
with the adsorbate were similar to those obtained from injected 
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extracts. All animals received the same dose of the cortical 
extract, and all the groups used for the tests were maintained 
under identical conditions. 


Lepromin Reaction in Healthy Noncontact Persons 

Drs. Abraio Rothberg and N. Souza Campos, of the Division 
of Leprosy, Sao Paulo State Department of Health, performed 
the I promin test in 163 adults and 94 children. All were healthy 
residvits of Sao Paulo. These persons spent all or almost all 
their lives in the city or in rural sections of the state where 
leprosy is endemic. They had no known direct contact with 
case. of the disease. Some of the adult group also were tested 
by t'« Mantoux reaction with 1: 10,000 dilution of tuberculin. 
Bot!) the early Fernandez reaction and the late Mitsuda reac- 


tion vere frequently found positive in adults. Negative results 
wer: trequently observed in the children. Usually agreement 
occy ed in results of the early and the late lepromin reactions 
bot! in positivity and negativity, but in many Fernandez- 


neg’ ve cases a late Mitsuda positive reaction was observed. 
(.-oparison with Mantoux tests supports the opinion that 


the oberculin sensitization influences the early lepromin reac- 
tion he late lepromin reaction did net seem to be influenced 
by : -erculim sensitization. 





Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





NATIONAL BOARD OF MEDICAL EXAMINERS 


Na sat Boaep oF Mepicat Examiners: Parts I and il. Various 
Cente June 20-22, Sept. 1244 fart Il. June, various centers. 
Ex c. Mr. E. S. Elwood, 225 S. 15th St, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
A sn Boarp or AnestueEsioLocy, Inc. Written. Various Cen- 


ters 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hieckcox, 745 Fifth 
Ave » York 27 

AY an Boarp oF Internat Mepicine: Oral. Philadelphia, June 
1-3 tten. Oct. 17. Asst. Sec.-Treas. Dr. W. A. Werrell, 1 Main 
St. Madison 3, Wis. 

A sn Boarp oF NevROLoGIcAL Surcery: Oral. Chicago, June 


1949. See., Dr. W. J. German, 310 Cedar Street. New Hawen, Conn. 
Awrsicaw Boarp or OpntTHALMoLoGy: Oral. New York, June 11-15; 
St. | s, Oct. 15-19; Boston, December. Sec. Dr. S. J. Beach, 56 Ivie 
Rd. Cape Cottage, Maine. 
Ay sn Boarp or Ortnoparpic Swrcery. Part 1], New York 


City 1950.: Final date for filing appfication for Part 1! is Ang. 15. 


Addre- Dr. Francis M. McKeever, 1136 W. 6th St., Los Angeles 14, 
Calif 

An aN Boarp oF OToOLaRYNGoLvocy- Chicago, Oct. 47. Sec. 
Dr. D. M. Lierle, University Hospital, lowa City. 

American Boarp or Pepiatrics: Weitten. Under local monitors, 
June Oral. Cleveland, Sept. 16-18; New York CUmy, Oct. 21-23; 
Chicagen, Dee. 9-11. See., Dr. John McK. Mitchell, 6 Cushman Read, 
Rosen t. Pa: 

Amekican Boarp oF Puysicat MEDICINE. Soitndsighin, June #5. 
Sec., Dy. R. L. Bennett, 30 N. Michigan Blvd. Chicago. 


American Boarp or Piastic Surcery: Examinations are given in 
June and Noventiag. of each year in the home town of applicants. Sec. 
lreas, Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

AMERICAN Boarp or Psycutatry axp Nevrovocy, inc. Special 
éxumination, October. Place to be announced. Final date for filing appli- 
cation is July 15. December, New York City. Sec. Dr. F. J. Braceland, 
102-110 Second Ave., S.W., Rochester, Minn. 

American Boarp oF Rapiovoce. Atlantic City, Jume 2-4 Sec., 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN Boarp or SuRGERY: Witten. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St. Philadelphia 

American Boarp oF Urotocy: Written, Deceniber. Oral and Chini- 
cal. Chicago, ~~ 11-15. Fimal date for receipt of case histories is Sept. 
. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


1, 1949. See, 
Mim 
BSOARDS OF meorear EXAMINERS 

Aistama: Ezawmmnation, Montgomery, June 2830. Sec. Dr. D. G 
Gil, 519 Dexter Ave., Montgomery. 

ARKANSAS: * ‘Little Rock, June 9-10. Sec.. J. os 
Texarkana. Eclectic. Little June 9-10. p = Cc. H. Young, 
1415 Main St, Little Rock. 

Cativorwia: Examination. San Francisco, June 21-23. Sec. Dr. 
Frederick N. Scatena, 1620 N St., Sacramenta. 


Cotornavo: * Examination. Denver, Jane 20-22. Sec, Dr. W. W. 
a a Republic Bldg. Denver. 
an: Dover, July 12-14. Sec., De. J. S. McDaniel, 229 South 


Fioripa: * acksonville, oy 26-28. See. Or. 


a amination, 
Frank D. Gray, 12 .N. Resalind Ave., Orla 
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Georcia: Examination. June 8-9, Atlanta and Augusta. Recipracity. 
Atlanta, June. Sec, Mr. R. C. Coleman, Ti] State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
€ ~ Youngkin, Dept. of Public Health, Guam. % F.P.O., San Francisco, 

alif 

Hawa: * Examination. Honolulu, July 11-14. Sec. Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 

Ipano: Boise, July 11-13. Sec. Miss Estella S. Mulliwer. Bureau of 
Occupational Licenses, 355 State House, Boise. 

INDIANA: Examination. Indianapolis, June 21-23. Sec. Board of Medi- 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. lowa City, June 13-15. Sec., Dr. M. A. Royal, 
506 Fleming Bldg., Des Moines. ° 

Kansas: Kansas City, June 1-2. Sec. J. F. Hassig, 905 North 7th 
St., Kansas City, Kans. 

Kentucky: Examination. Louisville, Jume 15-17. Sec.. Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Maine: Augusta, July 5-6. Sec. Dr. Adam P. Leighton, 192 State 
St., Portland. 

Marytanp: Examination, Baltimore, June 21-24. Sec. Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Tune 
1415. Sec.. Dr. John A. Evans. 612 West 40th St.. Baltimore. 

Massacuvsetts: Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Micuican:* Written. Detroit and Ann Arbor, June 13-15. Sec. Dr. 
J. Earl Mcintyre, 203 Hollister Bidg., Lansing. 

Mississippi: Jackson, June 21-22. Asst. Sec.. Dr. R. N. Whitfield, 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, May 30-31 and June 8-10. Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson City. 

Mrxxesota:* Minneapolis, June 21-23. Sec., 
230 Lowry Medical Arts Bldg. St. Paul 2. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First Natienal 
Bank Blig., Helena. 

NeBRASKA:* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humbie, 1009 State Capitol Building, Lincoln 9. 

New Jersey: Examination. Trenton, - 21-24. Sec. Dr. E. H. 
fiallmeger, 28 West State Street, Trenton 

New Yor«: Albany, Buffalo, New at and Syracue, June 28-July 1, 
Sec.. Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

Nortn Caroiina: Examination. Raleigh, June 23-25. Sec., Dr. 
Ivan Proctor, 226 Hillsboro St., Raleigh. 

Nortn Dakota: * Written, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec. Dr. C. J. Glaspel, Grafton. 

Ou1o: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July 5. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oxiauoma: * Oklahoma City, June 8-9. Sec.. Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Examination, Philadelphia and Pittsburgh, July. Acting 
Sec.. Mrs. B. G. Steiner, 351 Education Bidg.. Harrisburg. 

Puerto Rico: San Juan, Sept. 610. Sec. Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Raope Istanp:* Examination. Providence, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

Soutn Carouina: Examination. Columbia, June 27-29. Endorsement. 
Columbia, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B. 
Heyward, 1329 Blanding St. Cohmbia. 


Pierre, July 19. Sec, Dr. G. Jj. 


Dr. Julian F. DuBois, 


Soutrn Dakota: * Examination. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas: Examination. Austin, Tune 16-18. Sec.. Dr. M. H. Crabb. 
209 Medical Arts Bldg.. Fort Worth 2. 

Uran: Endorsement. Salt Lake City, May 25. Examination, Salt 
Lake Gity, July 13-35. Sec. of Registration, Miss Rena B. 
Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vrrornta: Examination. Richmond, June 17-18. Reciprocity. Richmond. 
June 16. Dr. K. D. Graves, 631 First St.. S.W., Roanoke. 

Wasnincton: * Seattle, July. Sec.. Mr. Edward C. Dam, Department 
of Licenses, Olympia. 

Wisconsin: * Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyvournc: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg. Cheyenne. 


* Basic Science Certificate required. 
SOARDS OF EXAMINERS IN THE GASIC SCIENCES 
Avaska: Feb. 1950. Sec.. Dr. C. Earl Albrecht, Box 1931, Juneau. 
Arizona: Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall, 
University of Arizona, Tucson. 

Cotorapo: Examination. Denver, Jume 1-2. Sec. Or. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 
Se eee ee aoe Ave., New Haven 10. 

: Examination. Gainesville, June 11. Sec.. Mr. M. W. Eurmel, 

RR = ny ‘of Florida, Gainesville. 

Mixxegsota: Examination pote on and Oct. Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Oxrsconx: Portland, Jane 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

Sourn Daxota: Vermillion, June 3-4. Dr. G M. Ewans, 310 E. 
th St,. Yankton. 

Tewnwesste: Mempbis, July 8-9. Sec. Dr. O. W. Hyman, 874 Union 
Ave., Memphis 3. 

Wisconsin: Milwavkee, Jume 4, Sept. 24 and Dec 32. Sec, Prof. 
W. H. Barber, Ripon College, Ripon. 
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COOPERATIVE PLAN FOR THE APPOINT- 
MENT OF INTERNS 


The following new agreement for internship appointments has 
been approved by the Association of American Medical Colleges, 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American Hospital Association. 


Council 


This plan for 1949 will apply only to undergraduate students 
in the fourth year of their medical school course. 

Application for Internships.—1. Applications are to be filed 
with the hospitals beginning on the third Tuesday in October 
(Oct. 18, 1949). 

2. Application should be made in duplicate; the original to be 
forwarded to the dean of the applicant’s medical school for 
transmission together with credentials to the hospital or hos- 
pitals of the applicant's choice; the second copy to be mailed 
directly to the hospital or hospitals by the applicant. 

3. The application may be accompanied by letters of recom- 
mendation from faculty members. Such letters of recommenda- 
tion shall not be routinely requested by hospitals. 

4. The number of applications filed shall not be limited in 
number. 

Tendering of Internship Appointments.—1. The tendering of 
internship appointments by hospitals shall be made by telegram. 
No telegram shall be sent which will arrive prior to 12:01 a. m. 
of the third Tuesday in November (Nov. 15, 1949). Telegrams 
may be filed in advance for delivery at 12:01 a. m. 

\pplicants may -visit hospitals and be interviewed by the 
intern committee, but the hospital or its representative shall 
not commit the hospital or the applicant before Nov. 15, 1949. 


2. Hospitals may notify alternates of their status at the same 
time and in the same manner as their first choice candidates. 
Acceptance of Appointments.—1. Acceptance of appointments 
should be made promptly. Applicants should be allowed a rea- 
sonable period of time to consider appointment offers, but no 
specified waiting period after 12:01 a. m. is obligatory. 
2. On acceptance of an appointment, prompt notification of 


withdrawal of applications to other hospitals which have offered 


appointments should be made 


1950 GRADUATES OF THE UNIVERSITY OF 
WASHINGTON SCHOOL OF MEDICINE 


The Council on Medical Education and Hospitals has ruled 
that students who will graduate from the University of Wash- 
ington School of Medicine in 1950 will be considered for pur- 
poses of internship appointment as if they had graduated from 
an approved medical Hospitals approved for intern 
training will not lose their approved status if they accept these 


school. 


students for internships 

Since its organization, the development of the University of 
Washington School of Medicine has been followed closely by 
the Council. In accordance with long-standing policy, however, 
approval is not granted any medical school until representatives 
of the Council survey the school after instruction has been 
instituted in all four years of the medical course. The first 
senior class at the University of Washington will not be enrolled 
until the fall of 1949. Inspection of the school, therefore, can- 
not be carried out in time to include the findings of the survey 
in the 1949 Educational Number of Tue JourNat, which will 
be used by hospitals for determining whether applicants for 
internships are graduates of approved medical schools. 

If the University of Washington School of Medicine is 
included on the Council's approved list in 1950, the work of all 
students in good standing at the school at the time the Council's 
representatives survey the school will be fully accredited. 


EDUCATION 


HOSPITALS ). A. M 


May 14, 


AND 


A. 
1949 


GRADUATE TRAINING PROGRAMS ACCEPT. 
ABLE BY THE AMERICAN BOARD OF 
PSYCHIATRY AND NEUROLOGY 


The Council on Medical Education and Hospitals has limited 
its approval of programs for graduate training to those offered 
in connection with general or special hospitals. The following 
information is published, however, at the request of the Ameri- 
can Board of Psychiatry and Neurology to indicate the availa- 
bility of a special type of training which is acceptable to the 
board and carries full credit toward certification by that board, 


Requirements for Acceptance 


In order to facilitate the arrangements for training in child psychiatry 
(which constitutes a major aspect of modern psychiatry), the American 
Board of Psychiatry and Neurology will accept one year of training in 
psychiatric clinics for children which may or may not be a part of a hos- 
pital approved for residency training, provided such a clinic gives adequate 
supervision and instruction for full time training during the entire third 
year of the required three year formal training period. For the purpose 
of evaluating such clinics, the following conditions and criteria are deemed 
essential by the American Board of Psychiatry and Neurology: 

1. That the clinic have a full time medical director, psychologist, and 
social worker qualified by training and experience in child psychiatry and 
allied fields to supervise the training of residents. 

2. That the major portion of such training be devoted to therapy ade- 
quately supervised by this qualified staff. 

3. That the service and teaching activities of the clinic be integrated 
with those of the community and its social agencies. 

4. That clinic work be supplemented by seminars, case conferences, 
journal clubs or other opportunities for the discussion of the basic 
principles involved in outpatient work with children and parents, tcacher, 
public health and welfare agency personnel. 

5. That such a training clinic be well established in the community with 
a qualified staff that has operated together long enough as a team to insure 
stable and sound functioning. 

6. That the senior members of the clinic team show evidence of previous 
experience in the teaching of psychiatry in general, child psychiatry in 
particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly to 
community-sponsored clinics offering full time training in child psychiatry 
during the third year of formal residency training. If these clinics are 
affiliated with hospitals already maintaining approved programs, separate 
approval is not required unless warranted on the basis of their meeting 
all requirements for straight fellowship training in child psychiatry. 

The following clinics are acceptable to the American Board of Psy- 
chiatry and Neurology as qualifying under these provisions. 


Center Director 


Children’s Psychiatric Division, Lang- ; : ‘ 
ley-Porter Clinic, San I rancisco Dr. Stanislaus Szurek 

Institute for Juvenile Research, 907 
S. Wolcott Ave., Chicago 

Louisville Mental Hygiene Clinic and 
Child Study School, 610 S. Floyd 
St., Louisville, Ky 

The Guidance Center, 1737 Prytania 
St.. New Orleans 

The Psychiatric Clinic of the Mental 
Hygiene Society of Maryland, 
Baltimore 

Children’s Center, 244 Townsend St., 
Roxbury, Mass. 


Sophie S. Sloman 


Spafford Ackerly 


. Milton E. Kirkpatrick 


H. Whitman Newell 


Marian Putnam and Mrs. Beata 

Rank, co-directors 

Judge Baker Guidance Center, 
Beacon St., Boston 

Amherst H. Wilder Clinic, 279 Rice 
St., St. Paul 

Central Clinic, Cincinnati 
Hospital, Cincinnati 

Child Guidance Clinic, 1711 Fitzwater 
St., Philadelphia 46 

Pittsburgh Child Guidance Clinic, 3004 
Veen Ge, WUD BB. cc cases c0c0e sanccctas Dr. Harry M. Little 

Children’s Service Center of Wy- 
oming Valley, 335 South Franklin 
St.. Wilkes-Barre, Pa 


-. George E. Gardner 


Dr. Hyman S. Lippman 


General 
.Dr. Maurice Levine 


. Frederick H. Allen 


Dr. J. Franklin Robinson 


RESIDENCY TRAINING IN RADIOLOGY 


A survey of hospitals approved for residency training in 
radiology is contemplated by the American Board of Radiology, 
in cooperation with the Council on Medical Education and Hos- 


pitals. This survey -will include those hospitals which are 
presently fully approved, approved on a temporary basis or have 
applied for approval. . 

According to a recent announcement of the board regarding 
its plans, the inspection work will require the assistance of 
forty to fifty radiologists who will visit the radiology depart- 
ment of each hospital included in the survey. The board has 
estimated that the project will require several months to 
complete. : 
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Medical Motion Pictures 


FILM REVIEWS 





Fractures, An Introduction. 16 mm., color, sound, 1,000 feet (1 reel), 
showing time twenty-six minutes. Prepared in 1948 by The American 
College of Surgeons under the medical supervision of Harrison L. Mec- 
Laughlin. M.D., New York. Produced by Eddie Albert Productions, 
Hollywood, under a grant by and procurable on loan from the Johnson & 
Johnson Research Foundation, Orthopedic Division, New Brunswick, N. J. 

This motion picture deals with fundamental concepts of frac- 
tures and by means of specific examples, well chosen to illustrate 
certain common types, forcefully drives home lessons of physi- 
ology, pathology and treatment. 


It begins with the actual mechanism of fracture, such as by 
tripping and falling on an outstretched hand, depicting certain 
fractures that may occur from such injury. Effects on the body 
as a Whole are stressed; the possible injuries distant from the 
fracture, the adjacent soft tissue involvement and the elements 
that contribute to the displacement of the fragmented bones. 
Recognition of the associated pathologic changes is emphasized 
and treatment illustrated. Consideration is given to the patient 
as an individual who has a specific job awaiting his return. 


1 


Several common types of fractures are shown in detail. Physi- 


ology of repair according to present concepts is demonstrated. 
The necessity for obtaining desirable alinement and immobiliza- 
tion is depicted. Examples of the unsatisfactory results which 
may occur without proper treatment are illustrated. Actual 
manipulations on a patient are seen during reduction of a frac- 
ture of the upper extremity. Brief mention is made of the 


desirability of various forms of traction for certain fractures 
and the occasional necessity for open reduction and fixation. 
Since it is a fundamental teaching film the more specialized 
methods of fracture treatment are properly kept in the back- 
ground. 

The application of plaster splints and the follow-up care of 
a patient wearing plaster are seen. Common complications of 
plaster immobilization are mentioned and treatment illustrated. 
The patient is seen exercising various parts of the body to gain 
strength and improve motion, and the interest of the surgeon 
in returning the patient to his position in as perfect condition 
as possible is evident. 

This film is an excellent example of what can be done to im- 
prove the teaching of fracture treatment. It could well be used 
at the beginning course in fractures and repeated at the end of 
the course. In order to expand on certain points and to deviate 
toward more specific treatment, it would have been valuable to 
have a set of slides accompany the film. F 

From a production standpoint, the film is well done in every 
respect. The animation and roentgen reproductions are espe- 
cially good. 

The success of this film should encourage the production of 
other films showing in detail the various forms of traction, in- 
ternal fixation, treatment of malunions and nonunions and other 
elements concerned in fracture treatment. 


Supracondylar Leg Amputation. 16 mm., color, silent, 290 feet, showing 
time thirteen minutes. Prepared in 1947 by and procurable on loan or 
purchase from Philip Thorek, M.D., 25 East Washington Street, Chicago 2. 


This is a record type film showing a supracondylar type of 
leg amputation in which a simple circular incision is utilized 


without attempt to form flaps. Each structure is individually 
isolated, ligated and severed. 


The type of amputation is relatively common with a few 
modifications of the surgeon demonstrating the procedure. The 
strong points of the film are the excellent dissection of the soft 
tissues and careful exposure of each structure. The careful 
handling of all tissues is commended. 

The weak points of the film from the technical side are the 
excessive showing of hemostats and suturing, the photographing 
of many heads and hands that obstruct the view of the actual 
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work and the extraneous material photographed in the back- 
ground. 

The professional objections might be listed as: (1) the use 
of a film on amputation without even a tourniquet’s being 
shown available in case of necessity; (2) the unnecessary 
length of exposure and time consumed in detailed work that 
could be done rapidly without unnecessarily endangering the 
operative procedure; (3) the use of nonabsorbable suture mate- 
rial throughout, which in many operations might be contraindi- 
cated; (4) placing of the resultant scar on the distal end of the 
stump, which is not always the best place for a scar for modern 
types of prosthesis; (5) the use of alcohol injections into the 
nerve trunk, which is open to question in modern amputation, 
and (6) the treatment of the periosteum at the distal end of the 
amputation stump, which is opened to some technical questioning. 

This film would be best viewed by specialists who could prop- 
erly evaluate the advantages and disadvantages of the material 
depicted. It is not recommended for general practitioners, resi- 
dents, interns or medical students, who, because of limited 
experience in amputations, might not be able to evaluate the 
material proverly. It contributes little to the present knowledge 
of amputations and because of its individual approach to the 
subject has the inherent danger of formulating ideas that may 
not stand the test of time. 


Portacaval Shunt for Portal Hypertension. 16 mm., color, silent, 425 
feet (1 reel), showing time fifteen minutes. Prepared in 1948 by and 
procurable on loan or purchase from Philip Thorek. M.D., 25 East Wash- 
ington Street, Chicago 2. 


The operative procedure used in end to side portacaval shunt 
on a patient with a diagnosis of cirrhosis of the liver associated 
with ascites is illustrated. There is no mention of bleeding 
esophageal varices, which is generally felt as the real indication 
for this operative procedure. In this case the liver did not appear 
too severely damaged and the ascites not extreme. Good medical 
management will greatly relieve many of these patients, par- 
ticularly if sufficient protein is given to elevate the plasma 
albumin to a normal range; if this is accomplished, the ascites 
can be controlled. This treatment should have been tried on the 
patient, although little knowledge of the past history is given in 
the picture. 

The operative technic is not well shown. Some of the finer 
technical details are skipped, such as the anastomosis between 
the open end of the portal vein and the side of the vena cava. 
Mention is not made of the end results. 

From a photographic standpoint, the color quality is good; 
however, in several scenes the surgical field is not centered on 
the screen. A better camera angle would have shown some of 
the technics more clearly, especially those in the deeper 
cavities. 

This film cannot be recommended as a teaching aid. 


Supra-Aortic Esophacgogastrostomy for Carcinoma of the Midportion of 
the Esophagus. 16 mm., color, silent, 975 feet (3 reels), showing time 
thirty-eight minutes. Prepared in 1948 by and procurable on loan or 
purchase from Philip Thorek, M.D., 25 East Washington Street, Chicago 2. 

This film shows in detail surgical removal of a carcinoma of 
the midportion of the esophagus and the technic of mobilization 
of the stomach and its anastomosis to the remaining supra- 
aortic portion of the esophagus. The history, roentgenograms 
and esophagoscopic findings are briefly presented. The surgical 
procedure illustrating the actual technical phases and important 
steps of the operation are outlined, and landmarks are well de- 
picted. The patient is shown on succeeding postoperative days 
and on the tenth postoperative day eating a liquid and soft diet 
without difficulty. Roentgenograms taken before and after opera- 
tion are shown. 

While this is a long complicated operation involving many 
separate steps, the film is possibly a little too long. Judicious 
editing would not destroy the purpose of the film. 

This production should be suitable for general surgeons, oto- 
laryngologists, residents and interns. 

The field wanders on the screen; otherwise the photography 
is good. 
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Health Departments: Right to Reimburse Executive 
fer Expenses at Medical Meeting. — The Louisville and 
Jeflersou County Board of Health reimbursed one of tts execu- 
tives for expenses incurred in attending a meeting of the 
Southern Branch of the American Health Association held m 
Memphis, Tenn. The board contended that it was necessary 
ior certain of its executives and empleyees to make outstate 
trips in attending such meetings to obtain and collect information 
regarding public health practices, that this travel was under- 
taken by its executives. and employees to qualify and equip 
themselves more fully and intelligently to carry out the duties 
demanded by the public health of the community, that the trip 
was for public purposes and benefits and that the information 
thus obtained was utilized in public health administration. The 
trial court held that the board was without authority to pay 
the expenses of its members or employees in attending medical 
meetings, schools, institutions or conferences to better qualify 
themselves to discharge their duties. From this judgment the 
board appealed to the Court of Appeals of Kentucky. 

The defendant beard was created as a city-county board of 
health, and the statute creating it provided, among other things: 
“The board may expend funds for the purpose of conducting 
research work, including laboratory and biometrical work, and 
establishing, erecting and maintaining laboratories and other 
buildings and all appurtenances thereto for research work as to 
the prevalence, causes, cure and prevention of disease, and to 
that end the board is autherized to expend funds m the employ- 
ment ef such persons or organizations, scientists or research 
experts as the beard may deem proper. The board shall be 
charged with the responsibility for the coHection from official 
and other sources and for the publication of such statistics and 
information as may be useful and necessary for the performance 
of its duties x 

The board admits, said the Court of Appeals, that all of its 
power is derived from the legislature and that there is no 
specific statutory authorization for reimbursement to its execu- 
tives or employees of expenses incurred in attending medical 
meetings and conventions in search of information on health. 
lf such expenses are legitimate, contmued the court, they arise 
by necessary mnplication in carrymg out expressly conferred 
powers. The excerpt quoted herem authorizes the board to 
expend funds for the purpose of conductmg research work and 
charges it with responsibility for the collection and publication 
from official and other sources of such statistics and information 
as may be useful in the performance of its duties. These and 
other broad powers conferred on the beard by the statute, the 
court comtinued, come very near expressly authorizing it to 
pay the expenses of its officers and personnel m attending 
medical meetings. Certainly, by necessary implication, the 
statute authorizes this expenditure, smce there is hardly any 
other practical way whereby the information can be obtained 
by pubhe health officers except im attending such medical meet- 
ings. it may be argued that they could remain at home and 
gather this information by readmg medical journals and the 
proceedings of meetings held by doctors. But it is common 
knowledge that hearing some eminent specialist lecture, engag- 
ing him m conversation thereafter and seeing him demonstrate 
and put imto practice his theory, is much more enlightening than 
reading of @ in a journal. it appears that at the meeting in 
question there was a discussion on the common problems of 
health administration by the board's representative with other 
members who attended a symposium on hospital and sanitary 
construction; also, he attended another sysnposium on tubercu- 
losis, its control in urban and rural communities; another on 
public health administration, and another on recruiting and 
training of public health personnel. 

The record showed that of an appropriation of $1,877,000 for 
the fiscal year there had been expended in outstate travel up 
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to the time of the filing of the suit in May only the sum of 
$1,603. Therefore, said the court, it can hardly be said that 
the board was allowing an wnusual amount of its budget to be 
spent in outstate travel in collecting information and statistics 
relative tc their duties as public health officers. It appeared 
that a resolution was adopted by the board providing that 
travel allowance could be approved onty if directed by the 
Director of Health. The expense was limited to $10 per day 
and actual railread fare, and 25 per cent of the entire expense 
had to borne by the person making the trip. This resctution, 
said the court, is persuasive that the board intended to sce that 
no abuse occurs im outstate travel. However, should abuse 
arise, then an aggrieved party has acoess to the courts. So mm 
the case at bar, the court concluded, when the lecislature 
authorized the board to “expend funds for . . research” 
and charged it with the responsibility “for the collection from 
official and other sources and for the publication of such 
statistics and information as may be useful and necessary for 
the performance of its duties,” the necessary implication js 
that the board may bear the expense of its officers and « .ployees 
in attending medical meetings outside of the state where such 
research information and statistics may be found. Accordingly 
the judgment denying the expenditure was reversed. / owisville 
and Jefferson County Board of Health v. Steinfeld, 2/5 S. W. 
(2d) 1011 (Ky., 1948). 


Malpractice: Surgeon's Liability for Nurse's Actions.— 


This was an action for damages resulting from tiv alleged 
negligence of the defendant physician. From a verdict and 
judgment for the defendant, the plaintiff appealed to «he court 
of appeals of Ohio, Hamilton County. 

The defendant physician operated on the plaintiff 1 remove 


an abscess from the lung. To do this, it was necessary to pack 
the pleural cavity with paraffin to prevent the infection from 
spreading when the abscess was opened. A later operation was 
performed to drain the abscess and remove the paratiin, and it 
was in connection with this second operation that it wa. asserted 
that the defendant was negligent. In performing this  peration 
either of two types of electrical machines could be used, each 
requiring a different technic. The defendant physician \ structed 
the hospital attendants to prepare an operating reom an! supply 
a Davis Bovie machine. When he arrived at the assigned reom, 
he found a Davis Bovie machine was there, proceeded to test 
it, found that it was in good working condition and then repaired 
to the scrub room to prepare for the operation. Atter nender- 
ing himself antiseptic, he immediately went back to the operating 
room, where he found the plaintiff draped for the operation and 
the electrical machine in position, but as usual hidden from 
view of the surgeon by a screen between it and the operating 
table, excepting the attachments used by him in performing 
the operation. As a matter of fact, while the defendant was 
in the scrub room, attendants of the hospital had removed the 
Davis Bovie machine and substituted therefor a Fisher machine. 
The defendant was not informed of this substitution and pre- 
ceeded with the operation as though with a Davis Bowe 
machine. The result was that the plaintiff received a sewere 
third degree burn on the outer surface of the right thigh, where 
his leg rested on the electrode of the machine. 

The plaintiff argued that even if the defendant could not be 
charged with personal knowledge that a Fisher machine had 
been substituted for the Davis Bovie machine, the scrub nurse 
knew of the substitution and her knowledge was attributable 
to the defendant as a matter of law. She was an employee of 
the haspital, said the court, charged with the duty of preparing 
the room and the instruments and of supplying the imstruments ~ 
to the surgeon during the progress of the operation. The 
defendant had no right to direct as to the mode or manner of 
preparing the room for the operation. 

We are of the opinion, concluded the court of appeals, that 
the scrub nurse was not in any sense an employee of the 
defendant in the task of preparing the room preceding the 
beginning of the operation and that whatewer negligence 
ocenrred in that connection cannot be attributed to the surgeo™ 
Accordingly, the judgment of the trial court in favor of the: 
physician was affirmed.. Clary v. Christiansen, 83 N. E. (24) 64 
(Ohio, 1948). 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and tc individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a ‘time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if ome and I8 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 


are not available for letding but can be supplied on purchase order. 
Repr as a rule are the property of authors and can be obtained for 
perma cnt possession only from them. 


Tit marked with an asterisk (*) are abstracted below. 


Ame ican Journal of Medical Sciences, Philadelphia 
216:605-732 (Dec.) 1948 


Mil Oximeter in Recognition and Treatment of Anoxemia in 
Ch cal Medicine. L. Godfrey, H. S. Pond and F. ‘C. Wood.—p. 605. 

Stud on Blbod Histamime Partition of Blood Histamine Before and 
Ai Clotting in Health and Disease States. W. N. Valentine and 
J Lawrence.—p. 619. 


Inter’ lationship of Hodgkin’s Disease and Other Lymphatic Tumors. 
k Custer and W. G. Bernhard.--p. 625. 
Hem. logic and Histologic Study of Bone Marrow and Peripheral 


Bi of Adult Dog. P. E. Rekers and Molly Coulter.—p. 643. 

Neg Effect of Folic Acid on Irradiation Leukopenia in Cat. W. §. 
Ac s and J. S. Lawrence.—p. 656. 

Sev: and Duration of Hypertension in Relation to Amount of Cardiac 
Hypertrophy. B. R. Stein and Arlie R. Barnes.—p. 661. 

Stud: of Comparative Value of Tetraethylammonium Bromide and Diag 
ne Spinal Anesthesia in Selection of Hypertensive Persons for 
S) thectomy. L. A. Soloff, W. E. Burnett and C. T. Bello.—p. 665. 

Electrocardiographic and Clinical Studies on Action of Ergotamine Tar- 
tra ind Dihydro-Ergotamine 45. D. Scherf and M. Schlachman. 
—p. 673. 

*Use Quinidine Sulfate in Treatment of Hiccup: Preliminary Report. 
S let and C. S. Nadler.—p. 680. 

Sulfat. and Phosphate Excretion in Urine of Patients on Rice Diet. 
Ww empner, J. M. Lesesne, Barbara Newborg and C. F. Whicker. 

| 87. 

*Brucci! sis and Multiple Sclerosis: Cutaneous Reactions to Brucella 
Antcens. E. R. Kyger Jr. and R. L. Haden.--p. 689. 

Endomxtriosis. G. H. Amsterdam.—p. 694 

Liver Diseases of Infancy and Childhood: Brief Summary of Reports 
and lapers, 1934-1948. 1. J. Wolman and J. D. Farquhar.—p. 704. 
Quinidine Sulfate for Hiccup.—Bellet and Nadler report 

on the «se of quinidine in 9 cases of hiccup. Quinidine stopped 

the paroxysms in 6 cases, was partially successful in 2 and failed 
inl case. The usual methods of treatment had been tried in 
most these patients without success. The authors are not 
certain «s to the dose of the drug and frequency of administra- 
tion wiich may be necessary to stop a paroxysm. It is sug- 


gested that an initial dose of 10 grains (0.6 Gm.) preferably 
given by the intramuscular route, be repeated hourly for three 
t- four doses. If the paroxysm stops, the patient may ‘be put 
on a maintenance dose of 5 grains (0.3 Gm.) orally every two to 
three hours. If the paroxysm recurs, the initial high doses 
should be repeated. The authors feel that quinidine could stop 
a paroxysm of hiccup in two ways: (1) by a direct effect of the 
drug on the diaphragm as well as on the muscles of respiration, 
and (2) by blocking the nerve impulses at the myoneural junc- 
tion. There is some suggestive evidence that this drug may 
have a direct effect on nerve tissue which may block impulses 
through the vagus and other nerves. 


Brucellosis and Multiple Sclerosis.—According to Kyger 
and Haden acute brucellosis may produce meningitis, encepha- 
litis and encephalomyelitis. They have reviewed 560 cases of 
chronic brucellosis to determine the frequency of neurologic 
symptoms. Their observations suggest that multiple sclerosis 
might be a central nervous system manifestation of chronic 
brucellosis. In order to investigate this hypothesis, 118 con- 
secutive patients with multiple sclerosis were subjected to skin 
tests with Brucella antigens. The skin tests indicate a high 
degree of cutaneous reactivity to Brucella antigens. The 
authors also point out that areas of greatest frequency of 
multiple sclerosis in the United States are in the Pacific North- 
West and in the Great Lakes basin; brucellosis of the abortus 
type is prevalent in these same areas. The question arises as 
to whether the concept of brucellosis as an etiologic agent in 
multiple sclerosis is compatible with the pathogenesis of the 

disorder. Andren contends that neither the possibility 
of local allergy nor the theory of virus etiology necessarily 


CURRENT MEDICAL LITERATURE 





247 


precludes the possibility of vasoconstriction or vascular occlusion 
as the basic mechanism in multiple sclerosis. The same state- 
ment could be applied to brucellosis; perivascular infiltration 
and small vessel thromboses have been noted as basic com- 
ponents of the granulomatous lesions produced by it. The 
plaque-like lesions seen in cases of Brucella chorioretinitis are 
certainly comparable to the plaques of multiple sclerosis, and 
both chorioretinitis and iritis have been seen in a few of the 
patients of this study. 


American J. Obstetrics and Gynecology, St. Louis 
56: 1021-1228 (Dec.) 1948. Partial Index 


Role of Surgery in Treatment of Carcinoma of Cervix. C. D. Read. 
—p. 1021. 

Newer Concepts of Menstruation. 1. H. Kaiser.—p. 1037. 

Leiomyosarcoma of Uterus: Report of 16 Cases, 1917 to 1948. G. H. 
Davis, J. S. Howe and W. G. French.—-p. 1048. 

“Endometriosis as Cause of Tleal Obstruction. P. E. McGuff, J. M. 
Waugh, M. B. Dockerty and L. M. Randall.-p. 1059. 

Acute Hydramnios. P. F. Mueller.—p. 1069. 

Cervical Obturation with Inflatable Cannula in Uterotubal Insufflation 
and Hysterosalpingography. I. C. Rubin and E. Myller.—p. 1077. 
“Diagnosis of Genital Malignancy by Vaginal Smears. J. R. Kernodle, 

W. K. Cuyler and W. L. Thomas.—p. 1083. 

Critical Survey of Questionable Pelvis. H. H. Groskloss, O. F. Robbins 
and J. T. Moehn.—p. 1090. 

Comparative Study of Efficacy of Certain Drugs in Promoting Evacnua- 
tion of Female Bladder Following Gynecologic Operations. C. Lintgen. 

p. 1112. 

Simultaneous Intrauterine and Extrauterine Pregnancy. R. W. Devoe 
and J. H. Pratt——p. 1119. 

Habitual Abortion: Pathologic Analysis of 100 Cases. R. L. Wall Jr. 
and A. T. Hertig.—p. 1127. 

Necropsy Findings in Patients with Carcinoma of Cervix: Implications 
for Treatment. A. Brunschwig and Virginia Pierce.—p. 1134. 

Cystoscopy and Pyelography Following Paravesical Extraperitoneal 
Cesarean Section. Edith K. Mangone.—p. 1138. 

Bacteriology of Fallopian Tubes Removed at Operation. Marie L. Koch. 
—p. 1142. 

Statistical Report of 1,771 Cases of Hysterectomy. W. C. Weir. 
—p. 1151. 

Rate of Renewal in Woman of Water and Sodium of Amniotic Fluid as 
Determined by Tracer Technics. G. J. Vosburgh, L. B. Flexner, 
D. B. Cowie and others.—-p. 1156. 

*Rh Sensitization in Primipara Caused by Intramuscular Injection of 
Human Serum Resulting in Fatal Erythroblastosis. J. T. Wallace, 
A. ‘Wiener and Margaret H. Doyle.—p. 1163. 


Endometriosis Causing Ileal Obstruction.—McGuff and 
his associates of the Mayo Clinic analyzed the clinical data on 
16 cases in which ileal obstruction was caused by endometriosis. 
Three of these cases are from their clinic and 13 are cited from 
the literature. They stress the following as important factors 
in the diagnosis of endometriosis causing tleal obstruction: (1) 
sterility of more than ten years’ duration, (2) increasing acquired 
dysmenorrhea, (3) menstrual periodicity in the symptoms of 
endometriosis and moderately progressive ileal obstruction and 
(4) the presence, in half of the cases, of tender nodules in the 
cul-de-sac of Douglas or along the uterosacral ligaments, or 
of uterine ‘fibroids or ovarian cysts. Obstruction of the distal 
part of the ileum by endometrisois often has been thought clini- 
cally to be appendicitis accompanied by ileus. The symptoms 
of endometriosis can be elicited if a thorough history is 
taken. The treatment of choice in ileal obstruction caused by 
endometriosis is ileal resection, with or without preliminary 
ileocolostomy or enterostomy and with or without bilateral 
oophorectomy and/or hysterectomy, as indicated by the presence 
and degree of the associated pelvic pathologic processes. Ileal 
obstruction was found to be due, usually, to kinking caused by 
the adhesions of endometriosis and, to a lesser degree, to the 
impingement of the endometrioma into the intestinal lumen. 
Endometriomas of the ileum were more superficial in location 
than those of the pelvic part of the colon. Endometrial glands 
and stroma were found in all layers of the intestinal wall 
except the mucosa, more prominent in the muscularis propria 
and the serosa. Histologic examination of frozen sections of 
tissue and pathologic confirmation of endometriosis as the cause 
of ileal obstruction are imperative, because a malignant process 
can ‘be excluded orily ‘by this procedure. 

Diagnosis of Genital Cancer by Vaginal Smears. — 
Kernodle and his associates say that smears are being taken 
from all new patients who come to the obstetric and gynecologic 
clinic of Duke University. Vaginal and cervical smears, and 
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frequently endocervical or endometrial smears are made. So 
far 6,753 smears have been studied from 1,709 patients. Malig- 
nancy was diagnosed by means of the smear technic of Papani- 
colaou and Traut in 114 of the 124 in whom cancer was verified 
by pathologic studies; that is, the percentage of error was 8.1. 
False positive diagnoses were made in 34 of 1,585 patients; a 
percentage error of 2.1. Case histories of 9 patients are given 
to illustrate the diagnosis of genital carcinoma by the vaginal 
smear method. These include squamous cell carcinoma of the 
cervix, 5; squamous cell carcinoma of the vulva, 1; sarcoma of 
the uterus, 1, and chorionepithelioma, 1. Those patients having 
squamous cell carcinoma of the cervix show that the diagnosis 
of cancer sometimes may be made earlier by smears than by 
the biopsy method. Primary adenocarcinoma of the oviduct 
was revealed in the vaginal smears of one patient. One patient 
with adenocarcinoma of the endometrium in which smears were 
negative even when they were obtained from the tumor surface 
is reported to show weakness of the smear method. 


Rh Sensitization Caused by Intramuscular Injection of 
Human Serum.—Wallace and his associates say that it is 
now generally recognized that transfusions or even intramus- 
cular injections of Rh-positive blood are far more potent in 
sensitizing Rh-negative persons than is pregnancy with Rh-posi- 
Thus, while only 1 of about 25 Rh-negative women 
bear ne Rh-positive babies becomes sensitized to the Rh factor, 
fully cne half of such persons can be sensitized by injections 
ot Rh-positive blood. This difference is readily explained by 
the difference in quantity of antigen injected. The authors cite 
a primigravida who is presumed to have been sensitized to the 
Rh factor by an injection of pooled human serum, given as a 


tive fetuses 


prophylactic measure against poliomyelitis during childhood, and 
in whose baby fatal erythroblastosis developed. They emphasize 
that the injection of serum or plasma into the Rh-negative 
women may create Rh sensitization. The hazard of such injec- 
tions is at times as great as that accompanying the injection of 
Rh-positive whole blood, and may deprive even primiparas of 
They urge that in 
taking obstetric histories careful inquiry be made into whether 
such injections have been received by the patient. It is likewise 
recommended that all physicians exercise utmost care and dis- 
cretion in the use of Since the preparation 
of this report, attention has been called by a California physi- 


the opportunity of having normal babies. 


these substances. 


cian to a second case of erythroblastosis in a firstborn baby 
whose mother may have been sensitized by injection of pooled 
serum as a prophylactic measure against poliomyelitis. 


American Journal of Public Health, New York 
38:1635-1740 (Dec.) 1948. Partial Index 


Health Centers and Hospital Survey and Construction Act. V. M. Hoge. 
p. 1653. 

It Works in Seattle: Merged Official and Voluntary Public Health 
Nursing Agencies E. E. Palmquist and Marguerite Prindiville. 


p. 1663 

South Richmond Community Nursing Service. C. 
L. Austin.—p. 1669, 

Chronic Typhoid Carrier: I. Natural Course of Carrier State. A. Littman, 
J. A. Vaichulis, R. Kaplan and W. H. Baer.—p. 1675. 

"Penicillin or Silver Nitrate as Prophylactic Against Ophthalmia 
natorum? C. Berens and F. M. Foote.—p. 1680. 

Age Distribution of Poliomyelitis in New York City in Relation to 
Previous Epidemics. A. Yankauer Jr. and H. P. Goldberg.—p. 1683. 


H. Eller and Catherine 


Neo- 


*Paper and Paper Board in the Food Industry—Public Health Aspects. 
F. W. Tanner.—p. 1688 
Penicillin or Silver Nitrate Against Ophthalmia 


Neonatorum.—Berens and Foote point out that practically all 
states have laws requiring the use of a prophylactic agent in 
the eyes of the newborn. In most instances the law either 
leaves to the discretion of the state health department the type 
of prophylactic agent to be used or specifies “1 per cent silver 
nitrate or equally effective agent.” Recently silver nitrate has 
been attacked in the press as being ineffective and harmful. 
The authors show that there is no evidence that permanent 
damage results from the use of 1 or 2 per cent silver nitrate. 
Solutions left standing may reach a concentration as high as 
50 per cent. For this reason, it has been suggested that silver 
acetate be substituted, since it appears equally effective but 
becomes saturated at 1.2 per cent. However, furnishing | per 
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cent silver nitrate in paraffin-lined beeswax ampules, as supplied 
by most health departments, has overcome danger to the eye 
from high concentration of the drug. A study by the National 
Society for the Prevention of Blindness in 1948 showed that 
there was no damage from silver nitrate among 112,035 liye 
births and that many of the 67 cases of ophthalmia neonatorum 
occurring among this number were due to infections other than 
the gonococcus. If it should be established that penicillin or 
other antibiotic is as good as silver nitrate, it will be some time 
before the mode of administration, the strength of solution and 
many other important factors are determined. The authors 
conclude that no change. concerning the use of prophylactic 
agents in the prevention of ophthalmia neonatorum should be 
recommended at the present time. 

Paper in the Food Industry.—Tanner reviews the sanitary 
aspects of the use of paper containers for foods and stresses 
that coliform bacteria are absent in the pulp stream in paper 
mills and in finished paper. Bacteria are destroyed in paper 
mills by pulping under pressure with chemicals, bleaching with 
strong chlorine and passage over drier rolls heated to high 
temperature. Many species of bacteria die out in paper because 
of lack of moisture. Only aerobic spore-bearing bacteria 
survive. A _ bacterial count such as has been proposed for 
finished paper is of no value for determining the sanitary 
quality of paper. 


Annals of Internal Medicine, Lancaster, Pa. 
29:991-1220 (Dec.) 1948 
Intracellular Environment for Infectious Agents. E. W. 
p. 991. 
Newer Analgesic Drugs; Their Use and Abuse. H. Isbell.—p. 1003. 
Strongyloidiasis. L. H. Kyle, D. G. McKay and H. J. Sparling Jr. 
p. 1014. 

Electrocardiographic Response to Changes of Posture During Respiratory 
Arrest Following Deep Inspiration or Expiration: Clinical Significance. 
A. Leimdorfer.—p. 1043. 

Hypertension as Reaction Pattern to Stress; Summary of Experimental 
Data on Variations in Blood Pressure and Renal Blood Flow. S. Wolf, 


Goodpasture. 


J. B. Pfeiffer, H. S. Ripley and others.—p. 1056. 

Aureomycin-- New Antibiotic: Evaluation of its Effects in Typhoid Fever, 
Severe Salmonella Infections and in Case of Colon Bacillus Bac- 
teremia. H. S. Collins, T. F. Paine Jr., E. B. Wells and M Finland. 

p. 1077. 
Infectious Arteritis. W. S. Middleton.—p. 1093 
*Coramine (Nikethamide) in Barbiturate Poisoning: Comparison with 


Picrotoxin; Preliminary Report. J. C. Watts and J. Ruthberg.—p. 1104. 
Skeletal Lesions in Hodgkin’s Disease. E. H. Falconer and M. E. 
Leonard.——p. 1115. 
Intravenous Neostigmine in Diagnosis of Myasthenia Gravis. J. E. 
Tether. p- 1132 


Nikethamide in Barbiturate Poisoning.—W atts and Ruth- 
berg point out that poisoning due to the barbiturates has been 
increasing, and newspaper publicity, instead of helping the 
situation, appears actually to have increased the number of 
cases of attempted suicide from these drugs. An effective 
antidote to this type of poisoning is therefore of great impor- 
tance. The authors describe the method used in barbiturate 
poisoning in the Queens General Hospital, New York City. 
Certain preliminary procedures were used in all groups, the 
only variation in the treatment being the choice of nikethamide 
or picrotoxin. Nikethamide, 5 cc., or lately 10 cc. of 25 per cent 
nikethamide, is given intravenously, followed by 5 cc. every 
five minutes for the first hour. In addition, a constant amount 
was given by intravenous drip so that a base line amount of 
5 cc. per hour was administered. After the first hour, booster 
doses of 5 cc. intravenously were given, on the hour. In cases 
of more severe poisoning 5 cc. was given every half-hour as 4 
booster. Therapy at first was continued until the patient had 
a return of reflexes and moved spontaneously, but now it 1s 
continued to the point of responding to stimuli such as answef- 
ing questions. When picrotoxin was used a test dose of 3 mg. 
was given intravenously. If there was no reaction, 3 mg. was 
repeated every five minutes for three doses. After a fifteen 
minute interval another series of three injections at five minute 
intervals was carried out. Therapy was continued thus until 
the return of reflexes and spontaneous motion. Between 1941 


and 1946, inclusive, 99 cases of barbiturate poisoning were 
treated. Particular attention is given to the 58 cases t 

in 1945 and 1946. Six case histories are presented. The authors 
found that in no case in which nikethamide failed did picrotoxm 
In several cases in 


sueceed in saving the patient. which picro- 
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toxin did not help, nikethamide gave good results. In several 
cases picrotoxin caused severe convulsions, some requiring the 
administration of amobarbital (amytal’ sodium®) for control. 
In no case did nikethamide cause convulsions. Nikethamide is 
safer to use for this reason and can be given by nurses without 
danger, whereas picrotoxin must be given with a physician on 
hand at all times because of the danger of convulsions. 


Annals of Surgery, Philadelphia 
128: 1041-1206 (Dec.) 1948 


Nature of Shift of Plasma Protein to Extravascular Space Following 
Thermal Trauma. O. Cope, J. B. Graham, F. D. Moore and Margaret 
R. Hall.—p. 1041. 

*Traumatic Chylothorax: Review of Literature and Report of Case 
Treated by Ligation of Thoracic Duct and Cisterna Chyli. R. R. 


Baldridge and R. V. Lewis.—p. 1056. 

Rectal Stricture of Lymphogranuloma Venereum. L. Breidenbach and 
L. R. Slattery.—p. 1079. 

Tetracthyl Ammonium Chloride—Its Effects on Surface Temperatures 
of Extremities in Peripheral Vascular Conditions. F. Pearl.—p. 1092. 

Tetra | Ammonium Chloride—Its Effects on Surface Temperatures of 
Art sclerotic Extremities. F. L. Pearl.—p. 1100. 

*Chronic Progressive Infectious Gangrene of Skin: Patient with Exposure 
to Cold Wave Solution. F. A. Simeone and H. L. Hardy.—p. 1112. 

Study of Beta 17 Ketosteroids in Case of Pseudo-Hermaphroditism Due 
to Adrenal Cortical Tumor. L. J. Leahy and W. L. Butsch.—p. 1124. 

Evalu n of Open Jump Flap for Lower Extremity Soft Tissue Repair. 
S. Ewards.—p. 1131. 

Carcit 1 Developing in Sebaceous Cysts. J. C. Peden Jr.—p. 1136. 

Comp n of Efficacy of Therapeutic Agents in Treatment of Experi- 
mentally Induced Diffuse Peritonitis of Intestinal Origin. S. Rothen- 
bere, H. Silvani, S. Chester, Helen Warmer and H. J. McCorkle. 

p. 1148. 

Giant Cell Tumor of Sacrum: Case Report. R. F. Bowers.—p. 1164. 

Choledichus Cyst Associated with Congenital Atresia of Bile Ducts 
(Report of Case). C. B. Ripstein and G. G, Miller.—p. 1173. 

Traun Rupture of Choledochus, Associated with Acute Hemorrhagic 
Par titis and Bile Peritonitis. N. F. Hicken and V. L. Stevenson. 

p. 1178. 
Multi; Carcinomas of Stomach. J. P. O’Brien and A. Oppenheim. 


s4 
hoon Hernia Behind Jejunal Loop of Posterior Gastro-Enterostomy. 

F. F. MecAllister.—p. 1194. 

Traumatic Chylothorax.—Baldridge and Lewis point out 
that the function of the thoracic duct is the conveyance of chyle 
and lymph into the general circulation. Chyle flows at the rate 
of 60 to 190 cc. per hour. With complete severance of the 
duct it is possible to lose over 4 liters within a twenty-four hour 
period. Crushing injuries, stab and bullet wounds, fall from 
height, blow on chest, automobile accidents, severe coughing 
and surgical accidents are some of the causes of chylothorax. 
Intrathoracie surgical injury of the thoracic duct resulting in 
chylothorax is not as rare as might be supposed. The authors 
know of 1 recent case of traumatic chylothorax following 
sympathectomy and another as a result of erosion of the 
thoracic duct from a catheter placed in the chest for drainage 
of an empyema. Several cases have been observed following 
resections of the esophagus for tumors of that organ. Adequate 
removal of certain tumors of the esophagus may require delib- 
erate section of the duct. The importance of appropriate treat- 
ment of surgical injuries of the duct cannot be overemphasized. 
Because of the pinkish gray purulent appearance of the fluid, 
the unwary observer may be led into the mistaken diagnosis 
of empyema or hemothorax. The secondary symptoms and 
frequent fatal termination of chylothorax result from persistent 
loss of fluid, fat, protein and lymphocytes in cases in which 
healing does not take place spontaneously or in which successful 
surgical treatment is not accomplished. Mortality rates from 
chylothorax approximate 50 per cent. The authors list the aims 
of treatment of chylothorax and mention the different pro- 
cedures recommended in the past. Mortality statistics of the 
past indicate that these measures have not been entirely success- 
ful. Repeated thoracentesis and the maintenance of nutrition 
are essential, but the latter is difficult to achieve. Cure of the 
condition depends on the establishment of collateral lymph cir- 
culation and/or the closure of the injured duct. The authors 
describe a case of injury of the cisterna chyli during sympa- 
theetomy for hypertension, with cure of the resulting chylo- 
thorax by ligation of the thoracic duct, the cisterna chyli and 
all its main afferent trunks. They feel that, in view of the high 
mortality rates existing in chylothorax, the inadequacy of con- 
sctvative treatment and the many arguments in favor of sur- 
Seal ligation, it is difficult to understand the almost universal 
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condemnation of this procedure. They conclude that ligation of 
the thoracic duct and/or the cisterna chyli is feasible and may 
be a life-saving procedure. 

Gangrene of Skin.—The patient whose case is reported by 
Simeone and Hardy had an unusual type of chronic progressive 
gangrene of the skin of the abdominal wall. Her defense 
reaction was peculiar in that leukopenia, rather than leukocy- 
tosis, accompanied the infection. Recently, Cotter reported 5 
patients who showed skin and systemic manifestations which he 
attributed to the toxic effects of thioglycolic acid in “cold wave” 
hairdressing solutions. The patient here described was a hair- 
dresser. Her case raises the question of the role that exposure 
to thioglycolic acid or thioglycolates in “cold wave” solutions 
may have played in her peculiar susceptibility to infection. 
While the principal cause of this patient's illness was the infec- 
tion of the abdominal wall, the nature of the lesion was obscure. 
It was a granulomatous infection of the skin and subcutaneous 
tissue causing ulceration of the skin with blister formation and 
dissolution of epithelium over abdominal scars and in patchy 
areas over the infected skin. It was suspected that the peculiar 
hematologic response that this patient exhibited to infection 
and, in addition, the presence of impaired liver function could 
be due to an intoxication. Her history was searched for possible 
exposure to noxious agents. The only possibility was that she 
might have been exposed to some injurious agents in connection 
with her work as a hairdresser. The patient submitted for 
examination samples of all the materials and solutions that she 
has used in her beauty parlor. None of the solutions tested 
contained benzene or other known toxic agents except that the 
cold wave solutions were known to contain thioglycolic acid 
and/or thioglycolates. The active ingredient in cold wave solu- 
tions has already been suspected of exerting toxic effects in 
man. Hardy has found leukopenia in workers engaged in 
making cold wave solutions. McCord and his associates with 
subcutaneous injections of thioglycolic acid produced skin ulcer- 
ations which were slow to heal, and they also observed some 
renal changes and severe damage to the liver. The authors 
admit that it cannot be stated categorically that the woman 
whose case is reported owed her peculiar hemolytic response 
and her liver impairment to thioglycolic acid or thioglycolate 
intoxication. The evidence is circumstantial. It was thought 
important to report this case, because with accumulation of 
data it may be possible to indict or to exonerate cold wave 
solutions from responsibility. 


Annals of Western Medicine & Surgery, Los Angeles 
2:543-592 (Dec.) 1948 


Infectious Mononucleosis: Analysis of 43 Cases. S. I. Rapaport.—p. 543. 
*Relief of Pain in Acute Pancreatitis. S. Pearson and J. C. Lungren. 
an S..2 in Surgery. N. P. Plechas.—-p. 552. 

*Hemorrhages Following Tonsillectomy and Adenoidectomy: Related to 

Weather During Twelve Year Period. A. G. James.—p. 558. 
Electronarcosis. Esther Bogen Tietz.—p. 562. 

Early Electrocardiographic Changes in Acute Coronary Thrombosis: 

Report of Case. E. Bogen.—p. 565. 

Relief of Pain in Pancreatitis.—According to Pearson 
and Lungren the pain in acute pancreatitis is severe and intract- 
able. The most singular characteristic of this disease, pain, is 
usually sudden in onset, knifelike in character, epigastric in 
distribution and, in many instances, refractory to narcotics. 
Prostration and shock are frequent additional factors. Etamon® 
(tetraethylammonium chloride) has been shown to block effec- 
tively sympathetic and parasympathetic impulses at the gan- 
glionic synapse. Inasmuch as both the sympathetic and vagal 
stimuli excite pancreatic secretion, it would seem reasonable to 
assume that this drug may be of some benefit in the nonsurgical 
treatment of acute pancreatitis. The authors cite the case of 
a woman, aged 32, who presented symptoms of pancreatitis. 
Intravenous and intramuscular injections of tetraethylammonium 
chloride counteracted the symptoms and the patient could be 
discharged several days later. At a follow-up examination 
several weeks later she was still well. 

Weather Conditions and Hemorrhages After Tonsil- 
lectomy.—James investigated the relationship between weather 
change and hemorrhage following tonsillectomy. Among 12,826 
tonsillectomies and adenoidectomies performed in a twelve year 
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period, on children ranging in age from 2 to 12 years, 136 post- 
operative hemorrhages occurred. These hemorrhages occurred 
in association with environmental temperature peaks. The 
change in temperature, not the degree of temperature, is the 
significant factor. The percentage of postoperative hemorrhages 
is greater in the colder months when temperature changes are 
more acute. 


Archives of Ophthalmology, Chicago 
39:563-706 (May) 1948 
Choice of Sulfenamide Drugs for Local Use. I. H 
Steele p. 563. 
Miotic and Antiglaucomatous Activity of 
Human Eyes. W. M. Grant.—-p. 579 
“Effect of Insulin Hypoglycemia on Ciliary Muscle. L. 
Fractures of Orbital Floor A. G. DeVoe.—p. 595 
Development of Changes in Visual Fields Associated with Glaucoma. 
A. Posner and A, Schlossman.—p. 623. 
Entropion in Infancy Folding of 
A Kettesy p. 640 
Boxing Injuries of Eyes 
Use of Vasodilators im 
Duggan p. 645 
Implant of “Vitallium™ Tube in 
Duct V. La Rocea.—p. 657 
Intraocular P Cases of 
Ortiz p. 661 
Postmortem Ocular Pressure. J] 
Congenital Hypoplasia (Partial Aplasia) of Optic Nerve. 
7 VW Forster Tr Pp 609. 
Insulin Hypoglycemia and the Ciliary Muscle.—Quinn 
made retinoscopic examinations on patients receiving insulin 
hypoglycemia treatment for schizophrenia and other psychoses. 
Paredrine hydrobromide ophthalmic® (1-[para-hydroxyphenyl|- 
2-aminopropane hydrobromide) homatropine hydrobromide and 
atropine sulfate were used to dilate the pupils. Examinations 
were made before and during the hypoglycemia reaction. 
Definite stimulation of the ciliary muscle was found in some 
eyes when paredrine® was used as a mydriatic. This was most 
pronounced in the youngest group of patients and was greatest 
luring deep insulin hypoglycemia. Homatropine partiglly 
abolished the stimulation of the ciliary muscle during insulin 
hypoglycemia, and atropine almost completely abolished it, espe- 
ially during deep insulin hypoglycemia. One patient had so 
strong a stimulation of the sphincter of the iris during the 
treatment that his pupils could not be dilated with paredrine,® 
hut they could be dilated at other times with paredrine® and 
could be dilated with homatropine during treatment. 


Leopold and W. H. 


Tetraethyl Pyrophosphate in 


H. Quinn.—p. 587. 


Caused by Tarsus: Report of Case 
PH 


Syphilitic 


Boshoff and E. Jokl.—p. 643. 
Atrophy of Optic Nerves. W. F. 
Lacrimal 


Treatment of Stenosis of 


ressure m Hemorrhage of Retina J. M. V. 
Majoros.— p. 665 


B. Jerome and 


Archives of Surgery, Chicago 
$7: 185-290 (Aug.) 1948 


Parenteral Feeding of Protein. R, Elman.—p. 185. 
Regional Enteritis: Further Pathologic Observations. 
p. 195 
*Actinomycosis of Thorax and Abdomen. 
ford Jr.—p. 202. 

Prevention and Treatment of 
p. 217 
Double Aortic 
R. Rothwell. 
Tantalum 


F. M. Owen Je. 
D. A. Campbell and B. Brad- 


Wound Dehiscence. F. E. Walton. 


Arch: Report of 2 Cases. W. J. Potts, S. Gibson and 


p. 227 

Gauze in Repair of Large Postoperative Ventral 
Cc. R. Lam, D. E. Szilagyi and Magda Puppendahl.—-p. 234. 

End Results of Excision of Carpal Bones. J. K. Stack.—-p. 245. 

Resection of Trachea: Experimental Study and Report of Case. O. T. 
Clagett. J. H. Grindlay and H. J. Moersch.—p. 253. 

Incarcerated and Strangulated Inguinal Hernia: Critical Survey of 500 
Consecutive Cases with Treatment by Nonsurgical (Taxis) and Surgi- 
cal Procedures. W. Requarth and F. V. Theis.—p. 267. 

Anastomosis of Tleum to Lower Part of Rectum and Anus: Report on 
Experiences with T[leorectostomy and [leoproctostomy, with Special 
Reference to Polyposis. R. R. Best.—p. 276. 

*Endometriosis in General Abdomimal Surgery. S. Abel.—p. 286. 


Actinomycosis of Thorax and Abdomen.—In the first of 
the 6 cases of extensive actinomycosis of the thoracic or abdom- 
inal viscera reported by Campbell and Bradford, the disease 
began with acute appendicitis and- progressed to a fatal termina- 
tion. The clinical course in the second patient was not unlike 
that in case 1. Though the outcome was little different from 
that im the previous case, the patient's clinical course appeared 
to be appreciably altered by the administration of sulfadiazine. 
The third patient had actinomycosis of the pelvic organs, an 
extremely rare condition. This patient also died. The fourth 


Hernias. 


patient, whe had actinomycosis of the thorax, recovered after. 


surgical drainage and treatment with sulfadiazine and penicillin. 
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The fifth patient was a man, aged 84, who had an orange-sized 
mass in the right upper quadrant of the abdomen, which was 
mildly tender. Later he had acute attacks of abdominal pain, 
It was felt that his age and general debility precluded a success- 
ful surgical procedure. His condition gradually deteriorated, 
and he died. Necropsy revealed a large chronic abscess and 
colonies of Actinomyces identified by microscopic examination 
in the wall of the abscess. The case of the sixth patient js 
noteworthy, because it is believed to be the second one on 
record in which the patient survived actinomycotic abscess of 
the liver. Evaluation of chemotherapeutic measures, with par- 
ticular reference to sulfonamide drugs and penicillin, is difficult, 
and many years will probably elapse before an accurate appraisal 
can be made. A definite advance has been made with the 
addition of sulfonamide drugs and penicillin to the surgical 
armamentarium. 

Endometriosis in General Abdominal Surgery.— \)e! is 
of the opinion that today endometriosis is discovered in roughly 
half the patients subjected to abdominopelvic operation. This 
increased incidence results not merely from a more critical 
evaluation of this disease, but is real. More intrauterine and 
cervical cautery, with subsequent stenosis, is thought to be an 
important factor. The symptoms depend to some degree on 
the distribution of the endometrial changes, but in genera! can 
be grouped under the headings of menstrual disorders, pain and 
infertility. The menstrual disorders are varied, with menor- 
rhagia or hypermenorrhea as perhaps the outstandine ones. 
Irregularities of flow and even hypomenerrhea are seen. iXectal 
pain, especially during the menstrual period, is also fre uently 
a part of the story and results from invading rectovaginal 
implants. With involvement of the ovaries and with the fixa- 
tion, dyspareunia is occasionally present. Infertility is com- 
monly associated. The cardinal sign of endometriosis is the 
presence of shotty nodules in the cul-de-sac and rect vaginal 
septum; this observation of rectovaginal bimanual exan:ination 
is almost pathognomonic of the disease. The author ford that 
in many instances of endometriosis acute appendicitis w.. simu- 
lated. These cases presented a picture of generalized aly!ominal 
pain with localization in some patients. Peritoneal signs were 
present, apparently the result of irritation from spillage of old 
grumous bloody material from within the endometriotic /esions. 
Leukocytosis and fever were usual, and nause@ was reported in 
most instances. The histories of 4 such patients are presented. 
The lesson the author has learned from such cases is that endo- 
metriosis should be kept in mind, 


Blood, New York 
3:1315-1478 (Dec.) 1948 


Cytology of Rabbit Thymus and Regeneration of Its Thymocytes after 

Irradiation; with Some Notes on Human Thymus. I!. Downey. 
p. 1315. 

Effect of Endocrinopathies on Blood. 
and Geneva A. Daland.—p. 1342. 

Observations on Mechanism of Hemolysis in Paroxysmal ( Cold) Hemo- 
globinuria. A. A. Siebens, W. H. Zinkham and P. F. Wagley, 
—p. 1367. 

Events in Hemolytic Crisis of Hereditary Spherocytosis, with Particu- 
lar Reference to Reticulocytopenia, Pancytopenia and aw Ab 
Splenic Mechanism. W. Dameshek and M. L. Bloom.—p. 1381. 

"Jaundice and Sulfonamide Drugs. C. H. Rammelkamp.—p. 1411. 

Blood and Bone Marrow in Infective Subacute and Chronic Atrophy of 
Liver. E. Muelengracht and H. Gormsen.—p. 1416. 

Myeclofibrosis. Associated with Tuberculosis: Report of 4 Cases. H. W. 
Crail, H. L. Alt and W. H. Nadler.—p. 1426. 

"Occurrence of Normoblasts in Peripheral Blood in Congestive Heart 
Failure: Indication of Unfavorable Prognosis. J. Groen and E. G. 
Godfried.—p. 1445. 

Thiamin Deficiency in Rhesus Monkey: Clinical, Metabolic and Hema 
tologic Observations. J. F. Rinehart, LE. D. Greenberg and L. Lb 
Ginzton.—p. 1453. ; 

Studies on Hypoproteinemia: L Hypoproteinemia in Patients with Ga® 
tric Cancer; Its Persistence after Operation in Presence of 
Tissue Repletion. F. Homburger and N. F. Young.—p. 1460. 

Studies of Phosphorus Metabolism in Man: HL. Stndy of Permeability of 
Human Erythrocyte to Inorganic Phosphate in Vitro by Use of 
Radioactive Phosphate (P®). F. H. L. Taylor, S. M. Levenson and 
M. A. Adamsi—-p. 1472. 


Jaundice and Sulfonamide Drugs.—According to Rammel- 
kamp sulfonamide-induced jaundice may be difficult to differen- 
tiate from toxic hepatitis, infectious hepatitis and serum jaundice 
Establishment of a definite diagnosis in jaundiced patients ' 


W. H. Daughaday, R. H. Williams 
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important because sulfonamide compounds should be discon- 
tinued immediately if they are responsible, whereas in jaundice 
due to other causes sulfonamide drugs may be given. The 
author differentiates three forms of sulfonamide-induced jaun- 
dice, the immediate, intermediate and delayed. In the immediate 
liepatitis secondary to sulfonamide medication jaundice 


form ol 

appears one to three days after chemotherapy was started. 
Prior to this, nausea, vomiting, headaehe, chills, fever, burning 
of the eves and skin rashes may have appeared. As the drug 
is conti | the skin may become icteric and the urine dark with 
bile. |be liver is enlarged and tender and skin rashes appear: 
An ex le of this form of hepatitis is reported. Jaundice 
develo two days after the first dose of a second course of 
suliath ic. In the intermediate form of jaundice the patient 
become: critically ill within a few hours, pallor is marked, the 
liver av | spleen may be enlarged and fever is usually present. 
Hemos may appear in the urine. Later biliuria and uro- 
bilinogeruria are observed. The erythrocyte count and hemo- 
globin centration are lew, and a smear of the blood may 
show cated erythrocytes. The reticulocyte count becomes 
elevate’. The blood usually contains free hemoglobin as well 
as inc! d amount of bifirubin. When toxic reactions oecur, 
the druc must be stopped immediately and blood transfusions 
should given. The delayed form of sulfonamide-induced 
jaundic pears ten or more days after the institution of sulf- 
onami itment, at about the time clinical improvement is 
anticip The temperature suddenly increases. Nausea, vom- 
iting, stric discomfort, headache, dizziness, photophobia 
and a of the joimts are other symptoms. A distinctive 
feature e€ appearance of a rash which may be erythematous 
or exf Erythema nodosum is not mfrequently observed 
in pati treated with the thiazole derivatives of the sulfon- 
amide « Jaundice develops withim a few hours er days 
after thy ither toxte symptoms have beconte manifest. 

Norm blasts in the Peripheral Blood in Congestive 
Heart ilure.—During the past year Groen and Godfried 
have « vcd 9 patients with severe congestive heart failure, 
all of «1 showed a varying number of normoblasts in the 
periphe: lood. In some of these cases there was a temporary 
remissi f the sequelae of the heart failure; during this 
remissi: « normoblasts disappeared from the peripheral blood. 
All of the patients died. Brief case histories af these patients 
are presstcd. The authers recommend search for normoblasts 
in the bl. ef patients with severe heart failure. When normo- 
blasts ar. touud, mterferemee with the oxygenation of the bloed, 
either by pulmonary inmfarets or thrombi inside the heart, is 


most likely to be present. It seems justifiahle to consider the 
prognosis as very grave im these cases. 


Connecticut State Medical Journal, Hartford 
12: 1103-1198 (Dec.) 1948 
Social 1 f Alcoholism. S. D. Bacon.—-p. LPOS. 
Effects of (orare and Prostigmine on Central Nervous System: Pre- 
imunary Report of Clinical Ohservatios. S. Berman.—p. 1! Db. 
_ Pancreatic Mahgnancy: Pancreatico-Duodenectemy. D. F. Levy.—p. 11.16. 
Anemia in Ilypothyroidism. S. E. Eisenberg.—p. 1122. 
Ophthalmologists and Optometrists—Possible Solutior to a Problem. 
P. W. Tisher. p. F126. 
Screening as Viewpoint in Medieal Practice. B. V. White—p 112% 
Anemia in Hypothyroidism. — Eisenberg believes that 
hypothyroidism is frequently overlooked im determining the eti- 
dlogy of obscure anemias or those anemias failing to respond to 
iron and liver therapy. One reasom for this is the fact that 
diminished metabolism may be present without the distinetive 
clinical features of myxedema. Anemia resulting from hypo- 
thyroidism may be of three types. The first type, simple hyper- 
chromic, is the true, uncomplicated anemia of hypothyroidism. 
The second type is the hypochromic, am iron deficiency anemia 
modified by the coexistence of hypothyroidism. The third type, 
the addisonian hyperchromic, is one of true addisenian pernicious 
anemia modified by the coexistence of hypothyroidism. The 
theory 's presented that the effects of the thyroid gfand on 
erythropoiesis are indirect results of changes in the rate of 
— A case is cited which is an example of both the 
st and the second type of anemia resulting from hypo- 
thyroidism. 
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Gastroenterology, Baltimore 
11:575-788 (Nov.) 1948 Partial Index 


"Gastric Uleer: Study of 600 Cases. Frances H. Smith and Sara M. 
Jordan.—p. 575. 

Observations om Excessive Nocturnal Gastric Secretion in Patients with 
Duodenal Uleer. J. B. Kirsner, E. Levin and W. L. Palmer.—p. 598. 

Benign Stricture of Esophagus with Special Reference to Esophagitis 
Hiatus Hernia, Esophageal Ulcer and Duodenal Ulcer. E. B. Benedict 
and R. H. Sweet.—p. 618 

Gastric Polyps. L. L. Hardt, F. Steigmann and G. Milles.—p. 629. 

Surgery of Complications of Ulcerative Colitis. L. K. Ferguson and 
L. W. Stevens.—p. 640. 


Studies with Bromsulphalcin: I. Lts Disappearance from Bloed After 


Single Intravenous Injection. F. J. Ingelfinger, S. E. Bradley, A. I. 

Mendeloff and P. Kramer.—p. 646. 

“Infectious Mononucleosis and Infectious Hepatitis: Studies Bearing on 
Certain Resemblances and Differences. J. E. Berk, H. Shay, J. A. 
Ritter and H. Siplet.—p. 658. 

Factors Affecting Protem Balance in Presence of Chronic Viral Liver 
Damage. L. W. Kinsell.-——p. 672. 

Clinical Aspects of Sequelae of Acute Hepatitis. R. B. Capps.—p. 680 

Total Fecal Solids, Fat and Nitrogem: IV. Study of Patients with 
Chronic Relapsing Pancreatitis. G. R. Dornberger, M. W. Comfort, 
E. EB. Wollaeger and M. H. Power.—p. 691. 

Pancreatic Function as Measured by Analysis of Duodenal Contents 
Before and After Stimulation with Secretin. G, R. Dornberger, 
M. W. Comfort, E. E. Wollaeger and M. H. Power.—p. 701. 

Studies in Pancreatic Function: |. Preliminary Series of Clinical Studies 
with Secretin Test. D. A. Dreiling and FP. Hollander.—p 714. 

Effect of Enterogastrone Concentrates on Gastric Secretion in Human 
Beings. R. R. Ferayorni, C. F. Code and C. G. Morlock.—p. 730. 
Hyperplasia of Branner’s Glands Simulating Duodenal Polyposis. W. H. 

Erb and T. A. Johnsom—p 748. 

Gastric Ulcer.—Smith and Jordan are concerned with the 
differentiation between benign and malignant gastric ulcer, 
pointing out that this problem raises the questiom whether all 
patients with gastric ulcers should undergo gastric resection or 
whether gastroeenterologists should continue their attempts to 
distinguish between those gastric ulcers which can be trusted 
to be benign and those which are or may become malignant. 
The authors present observations on 600 cases. The incidence 
of malignant gastric ulcers was 28 per cent. Forty-seven of 
59 cases of malignant ulcer were hestologically proved and 12, 
although clinically considered to be malignant, were not operated 
on for stated reasons. This study does net furnish final data 
on the controversial point of whether all gastric ulcers should 
be resected. Many other such studies should be done so that 
the gastroenterologist and surgeon whose experience fs still 
insufficient may have some guide. The authors found that the 
male patient is @ little more than twice as prone to gastric 
ulcer as the female, but more tham four times as prone to 
malignant ulcer. Vhe symptoms are disarmingly similar in the 
cases of benign and malignant ulcer. The greater curvature and 
fundus have the highest percentages of malignancy, 60 per cent 
and 5@ per cent. Less than one fifth of the prepyloric lesions 
are malignant, and the same pereentage of malignancy is found 
on the lesser curvature. The greater frequency of ulcers in 
these regions diminishes the percentile incidence but does not 
change the fact that the greatest number of malignant lesions 
are to be found in these areas. No dependence can be placed on 
the associated roentgen observation ef duodenal ulcer with the 
gastric lesion in the differentiation of benign and malignant 
ulcer ; in this series, a roentgenologic defect of the duodenum 
was diagnosed in 31 per cent of those gastric ulcers which were 
proved malignant. Since recurrent gastric ulcer harbors poten- 
tial malignancy, a recurrence is an indication for resection, 
although this. policy will result im the resection of many benign 
ulcers. The first occurrence of gastric ulcer must be treated 
with persistence. Failure of complete healing within six to 
eight weeks and all recurrences are justificatiow fer resection. 

Infectious Mononucleosis and Infectious Hepatitis.— 
Berk and his associates say that clinica? similarities between 
infectious hepatitis and mfectious mononucleosis have long 
been appreciated. Jaundice has been observed repeatedly in 
patients considered to have infectious mononucleosis. [Interest 
was aroused by hematologic changes suggestive of infectious 
mononucleosis noted surprisingly often by one of the authers in 
soldiers with virus hepatitis. They made serial observations of 
the behavior of the heterophile antibodies m patients with 
infectious hepatitis. Similar observations were begun on patients 
with infectious mononucleosis. Significant increases in hetero- 
phile antibody titer were found to occur rarely in infectious 
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hepatitis in contradistinction to infectious mononucleosis. The 
agglutinin in the serum in cases of infectious hepatitis differed 
from that in infectious mononucleosis in its absorbability by 
guinea pig kidney. In both infectious hepatitis and infectious 
mononucleosis results of the serum flocculation tests (cephalin 
cholesterol, colloidal gold, thymol turbidity and 18 hour turbidity 
ratio) showed a tendency to be positive early and to remain 
positive for long periods. Hepatic function measured by the 
ratio of esterified to total cholesterol was far less often 
abnormal in infectious mononucleosis than in infectious hepatitis. 
Excretion of sulfobromophthalein was also only occasionally 
abnormal in infectious mononucleosis. It is suggested that in 
infectious mononucleosis, even more clearly than in infectious 
hepatitis, the flocculation phenomena are associated primarily 
with alterations in the serum proteins and perhaps lipids. Serum 
alkaline phosphatase shows increased activity in most cases of 
both infectious mononucleosis and infectious hepatitis during 
the first month of disease. However, since most of the patients 
with mononucleosis were not jaundiced while all of those with 
hepatitis were jaundiced, the mechanisms responsible for hyper- 


phosphatasemia may not be identical. 


Journal of International College of Surgeons, Chicago 
11:535-672 (Nov.-Dec.) 1948 

Observations on Surgery and Surgeons in Europ« H. Acutf.—-p. 537. 

Our Present Knowledge of Gastric Cancer. W. C. MacCarty Sr.—p. 546. 

Selection of Operation to Be Used for Carcinoma in Several Portions 
of Large Bowel. W. W. Babcock.—p. 551 

Surgical Management of Diverticulitis of Sigmoid. H. E. 
E. R. McKay.—p. 560 

*Mortality Factors in Acute Intussusception in Infants and Children. 
H. A. Oberhelman and J. B. Condon.—-p. 57' 

Palliative Operations for Unresectable Carcinoma in Pancreatoduodenal 
Region J. W. MeCallister p. 575. 

*Vagotomy for Chronic, Nonspecific, Ulcerative Colitis P 

p. 5 

Solitary Nonparasitic Cyst of Liver. R. F. Hedin.—p. 582 

The Cystic Duct: Its Role in Health, Disease and in Complications and 


Bacon and 


Thorek. 


Sequelae of Gallbladder Surgery M. E. Lichtenstein p. 587 
Considerations in Preoperative and Postoperative Management of Patients 
Requiring Gastrostomy J. A. Glassman.—p. 592. 
Dupuytren’s Contracture of Foot. H. W. Meyerding and J. G. Shellito. 
YP SUS 


The Knee Joint. P. Lewin.—p. 604 
Surgical Repair of Fresh Posterior Lipping Fractures of Tibia. C. Scuderi 


and E. L. Schrey.—-p. 623 
Spina Bifida and Cranium Bifidum. HH. C. Voris.—p. 634. 

Progress in Treatment of Hyperthyroidism. A. S. Jackson.—p. 640. 
Androgens in Gynecology. J. P. Greenhill.—p. 643. 
Suction Drainage Era in Surgery. R. C. Chaffin.—p. 649. 

Acute Intussusception.—Oberhelman and Condon report 107 
infants and children between the ages of 2 weeks and 15 years 
with acute intussusception. Nineteen patients died; 3 were 
moribund and died shortly after admission to the hospital; 5 
died on the operating table, 3 of them having required resection; 
5 died in less than nine hours postoperatively from shock, and 
6 died from one to eight days after operation from peritonitis. 
These fatal complications were the direct result of the intussus- 
ception. When such complications arise, surgical treatment is 
the only hope, and that often ends in failure. Eighty-eight recov- 
ered from surgical treatment; only 10 had surgical complications, 
with evisceration in 3, bronchopneumonia in 4, wound infection 
in 2 and intestinal obstruction in 1. The greatest single factor 
in the mortality is the duration of the symptom period. If the 
symptom period exceeds twenty-four hours complications appear 
and, a the symptom period increases thereafter, the most effec- 
tive methods of treatment become progressively less effective. 
Che greatly improved preoperative, operative and postoperative 
program shared in equally by the pediatrician and the surgeon 
has greatly aided in a progressive lowering of the mortality rate. 
Aside from an occasional unexplained death following surgical 
treatment, the mortality would be reduced to a minimum if 
treatment could be instituted within the first twenty-four hours. 
By education of the public to consult the physician early and by 
stressing early diagnosis by the physician, a “new low” in the 
mortality of acute intussusception may be anticipated in the 


near future. 

Vagotomy for Ulcerative Colitis.— Thorek performed 
bilateral, subdiaphragmatic vagotomy on 8 patients with proved 
chronic, nonspecific ulcerative colitis, all presenting” mucus, pus, 
blood and diarrhea. Seven of them have responded most favor- 
ably to vagotomy. 


In 1 patient, a woman aged 28, the improve- 
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ment was dramatic for a period of three months, and then 
following an emotional storm her symptoms recurred. Her 
insulin tests were inconclusive as to the completeness of the 
vagotomy. Bilateral subdiaphragmatic vagotomy shows some 
promise as a therapeutic measure, but no definite conclusions 
can be drawn at this time. Since the patients previously oper- 
ated on have not suffered any ill effects and since most of them 
have actually improved, it is felt that the procedure warrants 
further investigation. 


Maine Medical Association Journal, Portland 
39: 303-338 (Nov.) 1948 


The Transition. H. D. Ross.—p. 303. 
Function of Tuberculosis Ward in Central Maine General Hospital, 
L. Adams.—p. 306. 
*Recent Advances in Electro-Shock Therapy. M. E. Witte.—p. 309. 
Detection Clinics and Cancer Organization. C. L. Larkin.—p. 313. 
Electroshock Therapy.—Witte discusses the safety, the 
contraindications and the mode of action of electroshock therapy. 
He believes that electroshock therapy is a fairly safe procedure. 
It is contraindicated in decompensated heart disease, suppurative 
disease of the lungs and general bacteremic infection. It is 
most efficacious in depressions. It can be given in many cases 
as an outpatient treatment. How electroshock produces results 
is not definitely known, but there are many interesting theories. 


New England Journal of Medicine, Boston 
239 : 903-944 (Dec. 9) 1948 


*Effect of Injury to Spinal Cord and Canda Equina on Sexua! Potency 
of Men. D. Munro, H. W. Horne Jr. and D. P. Paull.—p. 903. 
Observations on Etiologic Relationship of Achylia Gastrica to Pernicious 

Anemia: X. Activity of Vitamin Bi as Food (Extrinsic) Factor. 

L. Berk, W. B. Castle, A. D. Welch and others.—p. 911. 
Diphtheritic Myocarditis. N. H. Boyer and L. Weinstein.—p. 913. 
*Treatment of Ruptured Liver with Absorbable Hemostatics: Report of 3 

Cases. G. W. Papen and S. Mikal.—p. 920. 

Thoracic Surgery. J. G. Scannell.—p. 924. 

Osteoid Osteoma. Acute Synovitis.—p. 931. 

Addison’s Disease. Bilateral Cortical Infarction of Kidne) Tuber- 
culosis of Adrenal Glands, Lungs and Lymph Nodes.—p. 933 
Effect of Injury to Spinal Cord on Sexual Potency.— 

Munro and his associates decided to investigate the effect of 
spinal cord injury on the sexual life of 84 of paraplegic and 
paraparetic patients at Cushing Veterans Administration Hos- 
pital. In addition, certain data on priapism collected from some 
320 civilian injuries of the spinal cord and cauda equina have 
been included. The problems of erection, ejaculation and the 
patient’s ability to impregnate his wife were studied in relation 
not only to the type and level of cord injury but also as to 
how these functions had been affected by anterior dorsolumbar 
rhizotomy. The significance of certain analogous functions im 
the interpretation of loss or retention of sexual capacity has also 
been considered from the point of view of the innervation of 
the reproductive organs and has been investigated in terms of 
anal reflex and type of bladder response to cystometric studies. 
The authors conclude that unless the patient has a destructive 
lesion of the sacral cord, a transection of the cauda equina of 
injury to the cord between the sixth thoracic and third lumbar 
segments extensive enough to interrupt completely the thoraco- 
lumbar sympathetic outflow, he can and should be potent—that 
is, he should be able to have erections and to ejaculate—and 
that, unless other abnormalities prevent it, he will be fertile 
and capable of producing pregnancy. 

Absorbable Hemostatics for Ruptured Liver.—According 
to Papen and Mikal surgery of the liver has lagged behind 
surgical operations on the other abdominal viscera, maimly 
because of the difficulty of controlling hemorrhage. With the 
recent development of absorbable hemostatic substances in the 
form of sponges and packs, control of hemorrhage from the liver 
can be obtained. The authors present the histories of 3 patients 
with traumatic rupture of the liver, who were successfully 
treated with oxycel® (oxidized cellulose) and gelfoam® (absorb- 
able gelatin sponge). In all cases relatively complete hemo- 
stasis was obtained three to five minutes after the laceration 
had been packed with oxycel® and gelfoam® and gentle pressure 
applied. No delayed secondary hepatic hemorrhage , 
postoperatively. Pulmonary complications such as atelectasis 
and hydrothorax were common sequelae, and thoracentests was 
frequently resorted to. In 1 case, in which the peritoneal cavity 
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was drained, a temporary biliary fistula and subhepatic abscess 
developed, and thoracotomy with rib resection was required. 
Postoperative biliary peritonitis or fistula never developed when 
the abdomen was closed without drainage. Hence, primary 
closure of the abdomen without drainage is advocated. Though 
the abdominal approach was used in these cases, some surgeons 
would choose the thoracic method because of the greater expo- 
sure of the dome of the liver obtained. When there is trauma 
to an abdomen, a hollow organ as well as a solid organ may 
be ruptured. To differentiate perforation of a hollow organ 
and rupture of a solid organ is often difficult, and the two 
frequently occur simultaneously. Hence, if the jejunum, ileum or 
colon is perforated and the liver ruptured, an abdorinal approach 
will give better exposure. If greater exposure of the superior 
surface of the liver is required, a combined abdominothoracic 
incision is indicated. 


Occupational Medicine, Chicago 
5:441-006 (May) 1948 


Chemis of Carcinogens. W. T. Salter.—p. 441. 

Job Performance of Physically Impaired Persons in Industry. Jean 
Sper Felton.—p. 466. 

Employment of Persons with Pulmonary Tuberculosis Lesions. M. W. 
Jocz, J. J. Prendergast and C. C. Birkelo.—p. 496. 

*Aerosols: IV. Effect of Saline Aerosols on Dust in Atmosphere; Reduc- 
tion of Dust Deposition in Lungs by Saline Aerosols. L. Dautrebande, 
B. Hichman, W. C. Alford and others.—p. 506. 

*Place of Psychiatry in Industrial Team. R. R. Cohen and F. G. Ebaugh. 

p 

Occupational Health Service in Industry: Program for Meeting Nursing 
Needs of Smaller Plants. Eleanor C. Bailey.—p. 530. 

2, 2-Bis (p-Chlorophenyl) 1, 1, 1-Trichloroethane (DDT): Review of 
Mammalian Toxicity Studies. J. M. Glassman and R. F. Buchan. 


—1 

Reduction of Dust by Saline Aerosols.—The finer dust 
particles suspended in the inspired atmosphere are considered 
by many a greater health hazard than large particles and are 
much more difficult to control. Dautrebande and his associates 
reported evidence in previous papers that aerosols of water may 
aid in the control of such fine dust particles in the atmosphere 
by coating and agglutinating them. These aerosols also lessened 
the amount of dust deposited in the lungs. In the experiments 
described in the present paper, the authors used aerosols of 5 to 
10 per cent sodium chloride solution, the agglutinating property 
of which is greater than that of water aerosols. The dust used 
was willemite because even minute particles of this mineral are 
readily recognized in microincinerated sections of the lungs by 
their brilliant green fluorescence under ultraviolet rays. The 
mean diameter of the willemite particles, measured at a magni- 
fication of 1,125 under an oil immersion objective, usually 
approximated 0.5 micron. Groups of rabbits in one series were 
exposed in a chamber, usually for five hours, to an atmosphere 
of fine willemite dust mixed with normal air, while comparable 
groups of rabbits in another series were exposed simultaneously 
in a similar chamber to the same amount of dust mixed with 
saline aerosol instead of air. In both series, dust tended to 
accumulate at bifurcations of the bronchi and alveolar ducts, 
along surfaces facing the inspiratory current and in the alveoli, 
particularly near the hilus and adjacent subpleural zones. The 
amount of dust deposited in the lungs appeared much less in the 
series of rabbits exposed to particles treated with saline aerosol. 
Likewise, the dust deposits, particularly in the bronchi, disap- 
peared after a shorter rest period in the groups exposed to the 
aerosol-treated dust. Results of prolonged exposure will be 
reported later. 


Psychiatry in Industry.—Cohen and Ebaugh show that 
attitudes, emotions and social needs of workers are extremely 
important in job adjustment and that emotional guidance, through 
prevention and treatment of emotional and social maladjustments, 
belongs in the sphere of the psychiatrist. The author outlines 
4 program which proposes inclusion of psychiatric services in 
industry as a cooperative project of the university medical 
center and interested industrial organizations. Planned research, 
which would last for a trial period of one year, would help 
prove and formulate practical solutions in the four spheres 
of Prevention of poor worker attitudes, correct job placement, 
analysis of human relations for supervisors and psychosomatic 
consultation with plant medical departments. 
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Ohio State Medical Journal, Columbus 


44:1187-1280 (Dec.) 1948 


Care of the Chronically Ill. J. I. Goodman.—p. 1205. 

Gynecology in the Elderly Patient. R. W. Eddy.—p. 1210. 

Metabolic Rate in Practice. C. I. Reed.—p. 1213. 

Tonsillectomy and Poliomyelitis in Cuyahoga County, Ohio. C. E. Kinney. 
—p. 1215. 

Nutritional Problems in Surgical Patients with Special Reference to 
Depletion of Plasma Protein Reserves. F. R. Mautz.—p. 1217. 

Alveolectomy—lIts Indications and Technic. M. Mearray.—p. 1220. 

Recent Advances in Plastic Surgery of Face. J. G. Himmel.—p. 1222. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
41:449-488 (Nov.) 1948 


Basic Pre- and Post-Operative Treatment for Cancer of Colon. J. G. 
Matt.—p. 451. 

Ringworm of Scalp: Treatment by X-Ray Epilation. M. O. Nelson. 
—p. 457. 

Protein Metabolism and Use of Amino Acid Preparations. A. A. 
Hellbaum.—p. 460. 

Symptomology and Treatment of Spontaneous Subarachnoid Hemorrhage. 
R. C. Lawson.—p. 465. 


Proc. of Staff Meet. of Mayo Clinic, Rochester, Minn. 
23:569-600 (Dec. 8) 1948 

Aureomycin in Treatment of Experimental Relapsing Fever and Lepto- 
spirosis Icterohaemorrhagica (Weil’s Disease). F. R. Heilman.—p. 569. 

*Oral Administration of Aureomycin (Duomycin) and Its Effect on 
Treponema Pallidum in Man. P. A. O'Leary, R. R. Kierland and 
W. E. Herrell.—p. 574. 

Intestinal Obstruction Caused by a Gallstone. F. J. McCready and 
W. D. Seybold.—p. 579. 

Vitamin Bw Therapy in Pernicious Anemia. I. Effect on Hematopoietic 
System: Preliminary Report. B. E. Hall and D. C. Campbell.—p. 584 

Vitamin Bie Therapy in Pernicious Anemia. II. Effect on General 
Clinical and Neurologic Manifestations: Preliminary Report. B. E 
Hall and D. C. Campbell.—p. 591. 

Procaine Penicillin G in Sesame Oil: Study of Reactions and Results 
in 400 Cases. W. E. Wellman and W. E. Herrell.—p. 595. 
Aureomycin in Syphilis—O'’Leary and his co-workers 

treated 2 men, aged 38 and 24, with acute syphilis, with aureo- 

mycin, a new antibiotic elaborated by a strain of Streptomyces. 

The first patient had a painless scrotal ulcer of two months’ 

duration. Dark field examination of material from this ulcer 

revealed Treponema pallidum. The patient was given a dose 
of 400 mg. of the drug by mouth every four hours. This dose 
was increased to 500 mg. every four hours on the fourth hos- 
pital day, to 750 mg. every four hours from the sixth through 
the seventh day, and from then on 500 mg. every four hours. 
The aureomycin given totaled 44.2 Gm. At the time of dis- 
missal, sixteen days after admission, all lesions had healed, but 
there was residual induration at the site of the chancre. The 
only untoward reactions to therapy were persistent nausea and 
anorexia beginning four days after treatment was started. The 
second patient had an ulcer on the anterior surface of the penile 
shaft of one week’s duration. The results of dark field exam- 
ination for T. pallidum were positive. Aureomycin was admin- 
istered by mouth in the dose of 750 mg. every four hours for 
fifteen days for a total dose of 67.5 Gm. Sixteen hours after 
beginning of the treatment and thereafter the results of dark 
field examination for T. pallidum were negative. At the end 
of the treatment period the primary lesion was completely healed. 
Blood levels for aureomycin varied between 2 and 4 micrograms 
per cubic centimeter. Untoward reactions consisted of nausea, 
anorexia and, on one occasion, vomiting. At the end of the 
treatment there were mild perléche and a smooth reddened 
tongue indicating beginning vitamin B deficiency. Aureomycin 

(duomycin) appears to have some antispirochetal activity when 

administered by the oral route. 


Virginia Medical Monthly, Richmond 
75 547-594 (Nov.) 1948 


Roentgen Therapy of Bursitis. F. M. Hodges and R. A. Boyer.—p. 547. 

Importance of Hematuria. W. W. Scott.—p. 550. 

Psychosomatic Effects ot Chronic Invalidism. D. C. Wilson.—p. 553. 

Thyroid Surgery. J. W. Devine and J. W. Devine Jr.—p. 559. 

Diagnosis and Treatment of Neurosyphilis with Negative Blood and 
Spinal Fluid Wassermanns. J. A. Shield.—p. 564. 

Vaginal Cervical Smear in Diagnosis of Uterine Cancer. W. Bickers, 
P. Sahyoun and Margaret Massie.—p. 568. 

Tetanus Neonatorum: Report of Case with Recovery. J. S. Weitzel. 
—p. 575. . 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
36:8-224 (Oct.) 1948 


Radical Mastectomy: Technic and Complications. V. Riddell.—p. 8. 
\rgentaffiinoma of Gastro-Intestinal Tract. D. R. K. Reid.—p. 130. 
Neurogenic Tumors of Stomach. R. L. Canney.—p. 139. 
Bilharzial Ureter: Some Observations on Surgical Pathology and Surgical 
rreatment. N. Maker p. 148 
‘Venous Obstruction in Upper Extremity. E. S. R. Hughes.—p. 155. 
Implantation of Secondaries from a Renal Carcinoma (Hypernephroma) 
within Ureteric Lumen. J. B. Macalpine p. 164. 
Megalo-Ureter: A Report of 2 Cases. J. H. Carver.—p. 168. 
(‘ase of Traumatic Pararenal Pseudohydronephrosis. G. Cleland.—p. 172. 
Fistula Between Rectum and Urinary Tract. N. Wyndham.—p. 175. 
\ccessory Urethral Canal in Male. P. H. Schurr.—p. 181. 
*Subphrenic Abscess: Critical Survey of 12 Cases. R. S. Hunt.—p. 185 
Massive Spontat.cous Intraperitoneal Hemorrhage. A. C. Brewer and 
R. Marcus.—-p. 198 
Pulmonary Resection for Metastatic Malignancy: 3 Cases Secondary to 
Hypernephroma. D. Robb.—p. 200. 
Spontaneous Rupture of Splenic Artery. J. F. E. Gillam.—p. 203. 
Duodenocolic Fistula Complicating Carcinoma Coli. E. P. H. Drake and 
I. F. Goodwin p. 204 
ossopharyngeal Neuralgia: Extracranial Neurectomy J. T. Morrison 
| "U8 
Venous Obstruction in Upper Extremity.—Huglies points 
mut that Paget in 1875 and Schrotter in 1884 described a con 
dition wherein an arm of an otherwise perfectly healthy person 
became diffusely swollen and discolored. Schrotter believed that 
movements of the shoulder girdle damaged the axillary vein 
and were thus responsible for the formation of a thrombus. 
Although many have accepted this theory, neither trauma nor 
thrombosis is a constant feature. Hughes presents histories of 
5 patients with this disorder and says that the prognosis, as 
far as life is concerned, is excellent, but residual after-effects, 
varying in degree from trivial to serious, persist probably in 
all cases, suggesting that obstruction is permanent with recovery 
dependent on the efficiency of the collateral vessels. Most 
explanations so far given for this condition suggest a thrombus 
wi the axillary or subclavian vein, but operation frequently 
reveals no sign of a thrombus. The author describes investi- 
gations that have been made on the causation of this condition. 
he research indicates that the phrenic nerve which passes 
anterior to the subclavian vein, a prevenous phrenic nerve, may 
constrict the vessel against scalenus anterior the tendon, as 
effectively as a ligature. Anticoagulants should be administered 
aus soon as possible to limit the extent of intravascular clotting 
which may follow secondarily and which may obstruct vessels 
concerned in establishing a collateral circulation. Paravertebral 
sympathetic blocks have shortened the convalescence, probably 
by their influence on the collateral vessels. 


Subphrenic Abscess.— Hunt presents observations on 12 
cases of subphrenic abscess that came under his observation 
during the past sixteen months. In 3 of these the subphrenic 
abscess developed after operations which the author himself had 
done; in the other cases the original cause, such as appendicitis 
or perforated peptic ulcer, had been treated at other hospitals. 
lhe author stresses that subphrenic abscess may follow inflam- 
mation in almost any intra-abdominal organ. Early and efficient 
treatment of any predisposing cause, such as appendicitis or 
peptic ulcer, will prevent it. The controversy over Fowler's 
position and the theories of the spread of infection from below 
upward by the lymphatics and capillary attraction make it diffi- 
cult to decide on the best methods of prevention. Fowler's 
position is difficult to maintain and tends to restrict the breath- 
ing, but on occasion it affords the best method of getting 
dependent drainage. In a diffuse inflammation it is unlikely 
that a drainage tube will drain anything beyond its immediate 
track after the first forty-eight hours and should therefore be 
removed. When the inflammation is well localized the tube 
will continue to function as long as there is anything to drain 
or until the abscess walls collapse and the abscess cavity becomes 
obliterated. It is in such cases that Fowler's position may be 
employed with advantage. As a rule, a subphrenic abscess needs 
drainage as soon as a diagnosis is made. Diagnostic needling 
should be avoided, because there is danger of spreading the 









infection to pleura or peritoneum or of damaging some intra- 
abdominal organ. The longer a subphrenic abscess remains 
untreated the more likely it is that chest complications will 
follow and the chances of recovery diminish. The extraperi- 
toneal approach should always be employed. An anterior syb- 
costal or paramedian incision is suitable for the anterior spaces 
and resection of the twelfth rib for the posterior spaces and 
the right inferior space. Great care is needed to avoid injury 
to the splenic flexure in left-sided cases. Many different kinds 
of organisms may be present. Massive doses of penicillin sup- 
plemented by sulfonamide compounds are beneficial. A high 
protein diet, breathing exercises from the start and careful 
nursing all help to hasten recovery. 


British Medical Journal, London 
2:1049-1090 (Dec. 18) 1948 


Incidence and Treatment of Infective Ear Disease in Factory Employees. 
(. M. Johnston.—p. 1049. 
‘Vitamin D in Treatment of Boeck’s Sarcoidosis. R. F. Robertson. 
p. 1059. 
Arsenical Encephalopathy During Treatment of Tropical Eosinophilia. 
B. Singh.—p. 1061 
“Aortic Coarctation with Patent Ductus Arteriosus. H. A. Haxton and 
M. L. Thomson.—p. 1062. 
Steroid Metabolism and Frontal Lobes. F. Reitman.—p. 1064 
Vitamin D in Boeck’s Sarcoidosis.—Robertson reports a 
case of Boeck’s sarcoidosis in which the skin lesions had been 
slowly progressing for nine years and in which sudden spon- 
taneous improvement was not expected. The administration 
of calciferol in the form of tablets resulted in dramatic improve- 
ment of the skin lesions. The main improvement occurred 
during a three week period of severe toxic effects unrelated to 
the level of serum calcium. The author points out that there 
is evidence that sarcoidosis is related to or identical with tuber- 
culosis. The response of the skin lesions of sarcoidosis to 
treatment with calciferol resembles that of lupus vulgaris, this 
being another point in favor of a close relationship between 
sarcoidosis and tuberculosis. Robertson believes that in view 
of the risks of causing a sarcoid lesion to flare up elsewhere 
and of causing sudden extension and ulceration of the skin 
lesions, calciferol should not be used in the treatment of sar- 
coidosis unless the lesions are extensive and disfiguring. 


Aortic Coarctation with Patent Ductus Arteriosus. — 
Haxton and Thomson say that although coarctation of the 
aorta and patent ductus arteriosus are now recognized as defects 
which are amenable to surgical treatment, the opportunity 
seldom arises of treating them simultaneously. They present 
the history of a girl in whom the diagnosis of congenital heart 
disease had been made at the age of 2 years and 4 months, but 
the precise defect was not determined at that time. At the age 
of 7 she presented typical signs of aortic coarctation, and an 
operation was performed. The mediastinal pleura was incised 
and reflected to expose the main arteries and the vagus nerve. 
An aoftic coarctation, marked by a narrowing of the exterior 
and by a palpable thickening of the wall, was found 1 cm. beyond 
the left subclavian artery, and a small patent ductus, suspected 
clinically, was attached to the aorta near the level of the coarc- 
tation. The coarctation was resected and found to be almost 
complete. The opening of the ductus was immediately distal to 
the coarctation. The ends of the aorta were anastomosed by 
two stay stitches and a single running suture of black silk on 
an eyeless needle. The suture passed through all coats and an 
endeavor was made to get square apposition of the cut ends of 
the vessel. The child is now lively and healthy looking. The 
early appearance of a well developed collateral circulation indi- 
cated a severe degree of coarctation, and the ultimate prognosis 
with operation was regarded as poor. The right axis deviation 
seen in this case is noteworthy, because aortic coarctation 1s 
usually accompanied by a left axis deviation. It has been 
suggested by Gilchrist that this may be due to the presence of 
a patent ductus arteriosus opening distal to the coarctation. In 
these circumstances the blood is believed to flow from the pul- 
monary artery to the aorta, thus throwing an additional 
on the right ventricle. This case supports Gilchrist’s theory, 
but the small caliber of the duct and the persistence of the right 
axis deviation eleven months after operation suggest that this 
is not the full explanation. 


1 A. M. A. 
May 14, 1949 
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Lancet, London 
2:915-954 (Dec. 11) 1948 


Pathogenesis of Acute Exanthems: Interpretation Based on Experimental 
Investigations with Mousepox (Infectious Ectromelia of Mice). 
F. Fenner.—p. 915. 
Splenectomy in Kala-Azar. 
The Male-Toad Test for Pregnancy. 
Human Toxoplasmosis in England: Report of Case. 
L. Sagorin.—p. 926. 
*Relapse of Pernicious Anemia During Maintenance Therapy with Folic 
Acid. D. L. Mollin.—p. 928. 
Hyperduric Premedication. E. Asquith and E. Thomas.—p. 930. 
Relapse of Pernicious Anemia During Folic Acid 
Therapy.—Mollin believes that the danger of the development 
of subacute combined degeneration of the cord in patients 
treated with folic acid makes it unlikely that many long term 
studies will be made of its ability to maintain the hematologic 
remissions it produces. He presents the history of a patient 
who relapsed under treatment with folic acid. The average 
levels of red cells and hemoglobin during the period of successful 
folic acid therapy were slightly lower than those reached later 
on liver therapy. The amount of folic acid required to induce 
the initial remission was small, and the patient was kept in 
excellent health for eight and a half months on the maintenance 
doses given. The fall in red cell count began after the patient 
had been receiving folic acid 5 mg. daily for about four months. 
This trend could not be reversed by a fourfold increase in the 
dose of folic acid. Larger doses might possibly have been effec- 
tive, but it did not seem justifiable to withhold liver extract any 
The patient responded well to liver extract. 


T. C. Morton and J. N. C. Cooke.—p. 920. 
M. Haines.—p. 923. 
N. M. Jacoby and 


longer 


Medical Journal of Australia, Sydney 
2:649-676 (Dec. 4) 1948 


Management of Delayed Response to Artificial Rupture of Membranes 
as Method of Inducing Labor. W. M. Lemmon.—p. 649. 
Ovulation in the Sexual Cycle and Basal Temperature Patterns. J. W. 
Johnstone.—p. 653. 
Surgical Treatment of Cardiospasm: Cardio-Esophageal Myotomy. A. Gild. 
2:677-704 (Dec. 11) 1948 
Long-1 Therapy in Thyreotoxicosis with Methyl Thiouracil. H. R. G. 
Poate P. 677 
2:705-732 (Dec. 18) 1948 
Signincance of Modern Embryology in Pathology. E. S. J. King.—p. 705. 
Recent Developments in Social Medicine in New Zealand. G. H. M. 
Luke.—p. 710. 
Bladder-Neck Obstruction: Review of 508 Cases Treated by Endoscopic 
Resection. H. Mortensen.—p. 714. 


Proceedings of Royal Society of Medicine, London 
41:735-812 (Noy.) 1948. Partial Index 


"Modern Conceptions Concerning Compulsory Isolation of Lepers: Con- 
tagious Malignant Morbus Hansen versus Non-Contagious Benign 
Hansenide. R. D. G. P. Simons.—p. 751. 

Management and Treatment of Psychopaths in Special Institution in 
Denmark. G. K. Stirup.—p. 765. 

Pharmacology and Biochemical Lesions. R. A. Peters.—p. 781. 

Recent Progress in Nasal Physiology. A. W. Proetz.—p. 793. 

Purulent Pachymeningitis. H. Cairns and F. Schiller.—p. 805. 
Isolation of Lepers.—Simons quotes Rogers and Muir as 

saying, “As long as we had no treatment of material value 

there was some excuse for recourse to the crudities of the 

Middle Ages, the lifelong segregation of lepers.” Today, how- 

ever, one can save energy and money by isolating only the 

malignant lepromatous and not the hansenide patients. The 
hansenide patients who leave leper colonies will in their turn 
encourage others to undergo adequate treatment, since they will 
see by this example that leprosy is no longer a crime which is 

Punished by imprisonment for life, but that it is curable and 

certainly in two thirds of all cases not even contagious. Lepers 

and sufferers from disease classified as leprosy will no longer 
fly from the police and the doctor. The answer to the question 

what should be done with the isolated patients is twofold. 1. 

All patients with infectious leprosy should remain in isolation. 

Leper homes should be called “clinics” or some such name. 

Reactions should be negative for at least two years without the 

appearance of new symptoms before the patient's discharge is 

considered, as any shorter interval has resulted in too many 
relapses. 2. All hansenide patients (N or nodular leprosy) 

Should be discharged immediately, though they would have to 
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remain under regular supervision of a skin specialist. The 
following should be cared for by the public health authorities : 
Those hansenide patients who suffer from general poor health, 
or who return to unhealthy and poor environment; also patients 
who are likely to turn to prostitution or to contract tuberculosis 
—24 per cent to 32 per cent of all lepers die from tuberculosis 
and many more suffer from it. Segregation should depend not 
on the diagnosis of leprosy, but on the differential diagnosis 
between infectious malignant leprosy and the noninfectious 
hansenide. 


South African Medical Journal, Cape Town 
22:697-744 (Nov. 27) 1948. Partial Index 


Two Cases of Pneumonic Plague: Recovery of One Case Treated with 

Streptomycin. W. Lewin, B. J. P. Becker and B. Horwitz.—p. 699. 

Sterilization with Peritoneoscope. P. L. Playfair.—p. 711. 

*The —— Tube: Two Complications in Its Use. 
. . 

Rahianinie Procedures in Serodiagnosis of Syphilis: Improved Screen 
Test. Gwen M. MacNab and W. Lewin.—p. 726. 
Some Medical Emergencies in the New-Born: Their 

Treatment. S. Heymann.—p. 734. 

Two Complications in Use of Miller-Abbott Tube.— 
Wilkie reports that two complications of the use of the Miller- 
Abbott tube not previously reported were recently observed in 
the same patient. The first complication, occlusion of the lumen 
of the tube, was produced by shrinking of the thread used to 
lash the balloon to the tube and was due to failure to wet the 
thread before use. The result was that after the tube had been 
introduced the balloon could neither be inflated nor deflated. 
The balloon contained only about 10 cc. of air, but had the 
balloon been fully inflated, it would probably not have been 
possible to remove the tube by any means other than an opera- 
tion. The second complication was that it was impossible to 
withdraw the tube. Roentgen investigation showed that the 
balloon was constantly arrested at the duodenojejunal flexure. 
In tle course of five days many attempts to withdraw the tube 
failed. Finally the tube was cut at the patient’s mouth in order 
that the distal end and the balloon might eventually be passed 
per rectum. During the next three days roentgenoscopy 
revealed that the tube progressed, but the patient had inter- 
mittent attacks of cramps and vomiting. These were relieved by 
morphine. The tube was passed on the third day and the cause 
of the trouble was then obvious. The house surgeon, in lashing 
the balloon to the tube, had not trimmed away the excess of 
balloon material, so that it formed a projection around the 
proximal lashing of sufficient size to be gripped by the bowel 
in spasm. 


W. Wilkie 


Recognition and 


Deutsche medizinische Wochenschrift, Stuttgart 


73:581-620 (Dec. 3.) 1948. Partial Index 


My Road to Leukotomy. E. Moniz.—p. 581. 

Pathogenesis and Differential Diagnosis of So-called Functional 
ache. W. Ténnis.—p. 583. 

Clinical Aspects of Neurologic Complications of Diphtheria. 
—p. 585. 

The Existential Analysis of Frankl, the Third Direction of the Vienna 
School of Psychotherapy. W. Soucck —p. 594. 

*Influence of Pregnancy and Delivery on Course of Multiple Sclerosis. 
J. Hirschmann.—p. 595. 

Disturbances in Sympathetic Regulations 
Typhus. K. H. Pfeffer.—p. 596. 
Pregnancy and Multiple Sclerosis.—Hirschmann points out 

that there have been cases in which a supervening pregnancy 

has caused no change whatsoever in existing multiple sclerosis ; 
in other cases, however, pregnancy has been known to cause 
serious exacerbations. Recent observers have gained the impres- 
sion that if pregnancy occurs during a chronic progressive form 
of multiple sclerosis, there is nearly always an exacerbation. 

The effect of pregnancy in the numerous cases of multiple 

sclerosis that have an intermittent course remains unclarified. 

The author investigated the records on multiple sclerosis of the 

neurologic clinic of the University of Tiibingen and found that 
age is an important factor; that is, the higher the age at which 
multiple sclerosis and gestation concur the more unfavorable 
is the prognosis. The critical point seemed to be the transition 
of the third to the fourth decade. Of 42 women in whom onset 
or exacerbation of multiple sclerosis concurred with pregnancy 
or delivery, only 9 were in the third decade of life and the 
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other 33 were in the fourth decade. In answer to the question 
whether an interruption of pregnancy might prevent the progres- 
sion of the multiple sclerosis, the author says that this could be 
considered in only some of the cases, for the exacerbation fre- 
quently appears during the second half of pregnancy, at a time 
when interruption is too dangerous. 


Helvetica Medica Acta, Basel 
15:569-638 (Dec.) 1948. Partial Index 


*In Vitro Culture of Endocrine Glands for Reimplantation Into Human 
Organism K. F. Bauer.—p. 569. 

Dysproteinemia and Paraproteinemia in Plasmocytoma: Detection by 
Fractionated Precipitation Curves. P. Guye and J. Joliat.—p. 581. 
Differentiation of “Prothrombin Time’ According to Quick. P. Frick 

» 614 
Simph Method for Determination of Potassium in Serum. B. Cagianut 
p 634 

In Vitro Culture of Endocrine Glands for Reimplanta- 
tion Into Human Organism.—Bauer discusses the possibility 
of utilizing endocrine tissue cultures in the treatment of hormonal 
deficiencies. He attempts to show what may be regarded as 
possible and what is not possible as yet. The aim is to supply 
the human organism with hormone-producing cells instead of 
with chemical hormones. The author mentions three different 
culture methods that will be suitable for reimplantation into the 
human organism. Cultures of testes of calves were used in 
self experiments by the author in order to test local and general 
reactions. The site of injection remained slightly swollen and 
sensitive to pressure for a few days, but then these phenomena 
subsided. For pancreatic cultures material was obtained from 
a human fetus and in vitro cultures of several days were injected 
under the fascia lata of the thigh in a patient with diabetes 
mellitus. The injection was immediately effective, the blood 
sugar decreased and the patient, who previously had required 
20 units of insulin daily, now feels well without insulin. The 
author admits that 1 case is not sufficient to demonstrate the 
efficacy of a method. It is possible that much larger doses 
should be given. The administration of the cultures is without 
danger. Discussing the possible mode of action of this method, 
the author -onsiders (1) the hormones contained in the fragment, 
(2) the liv’ ¢ colls of the matrix of the explantation and (3) the 
living celis of the growth zone. He stresses that after the 
injection of cultures of endocrine tissue a much larger biologi- 
cally active surface is created. The third method of culture 
mentioned, the explanation of complete endocrine glands, is still 
in its beginnings and according to Bauer’s observations is not 
suitable for all endocrines. The best results are obtained with 
thyroids, gonads and organs having a large amount of smooth 
muscle. Tissue cultures have been administered intramuscularly 
in more than 50 cases. In the majority of the cases there was 

a subjective improvement 


Journal de Médicine de Lyon 
29:867-918 (Dec. 20) 1948. Partial Index 


“One Year of Treatment with Streptomycin at Tuberculosis Clinic of 
Lyon; Results and Considerations. A. Dufourt and H. Despeignes. 
—p 867. 

Insufficiencies and Calamities of Our Antituberculous Armamentarium 
A. Dufourt, J. Brun and E. Berthet.—p. 873. 

Pulmonary Shadows Originating from Lymph Nodes Following Primary 
Infection in Children and Adults. A. Dufourt.—p. 879. 

Streptomycin and Surgery of Pulmonary Tuberculosis. M. Bérard and 
P. Juttin.—p. 885. 

Streptomycin Treatment for Tuberculosis.—Dufourt and 
Despeignes treated 120 tuberculous patients with streptomycin. 
The total dose of the drug varied from 60 to 120 Gm. Of 11 
patients with miliary tuberculosis, 6 were cured, 2 recovered 
temporarily but later died of meningitis in spite of roentgeno- 
graphic improvement; 1 showed considerable and | fair improve- 
ment, and 1 was a failure. Of 4 patients with bronchopneumonia, 
1 was cured, 2 showed considerable and 1 fair improvement. 
Of 13 patients with diffuse infiltrations, 1 was cured, 6 showed 
considerable and 4 fair improvement and 2 were failures. Of 
47 patients with limited infiltrations, 11 were cured, 10 were 
considerably improved, 14 slightly improved and 12 were failures. 
Of 45 patients with cavities, 10 were cured, 10 others showed 
considerable and 14 showed fair improvement and 11 were 
failures. Streptomycin exerts a remarkable effect in cases of 
miliary tuberculosis and in recent acute cases of congestive type. 
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Definite improvement may result in fresh pneumonic processes 
and in beginning infiltrations. Good results may be obtained in 
diffuse bronchopneumonic forms which are not yet far advanced, 
Results vary from patient to patient in cases of chronic fibro- 
caseose tuberculosis. Usually the effect of streptomycin is only 
a relative one and may be exhausted before complete return to 
health. The volume of some cavities may be diminished, and 
some may disappear completely. It is likely that the collapse 
of the cavities depends primarily on the effect on the lesions of 
the draining bronchi. The streptomycin is effective in tubercu- 
losis of the bronchi as well as in that of the larynx. This 
antibiotic makes it possible that a large number of tuberculous 
patients may be benefited by thoracic surgical treatment who 
otherwise would not because of the gravity and the extent of 
their lesions. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92: 3597-3704 (Nov. 6) 1948. Partial Index 


*Frequency of Eclampsia in Wartime. J. L. Mastboom.—p. 3604. 
*Less Frequent Secondary Effects of Treatment with Neoarsphenamine: 

II. Anhidrosis After Dermatitis Caused by Neoarsphenamine. C. Blom- 

Ides and M. K. Polano.—p. 3625. 

Connection Between Goiter and Congenital Defects. F. Pasma.—p. 3630. 
Diagnosis of Coarctation of Aorta in Children. J. I. de Bruyne, S. van 

Creveld and H. A. P. Hartog.—p. 3636. 

Eclampsia During Second World War.—Masthoom pre- 
sents the results of an investigation on the incidence of eclampsia 
and other toxicoses of pregnancy during the second world war 
in Amsterdam. A definite reduction was observed in all forms 
of toxicoses of pregnancy. The author evaluates various factors 
which may be responsible for this decreased incidence and sug- 
gests that it is chiefly due to deficient nutrition which reduced 
the tonus in the vascular wall and caused a general lowering 
of the blood pressure. This loss of tonus increases the reserve 
of circulation. Lack of this reserve involves an insufficient 
blood irrigation of the intervillous spaces, which is the probable 
basis for the development of the toxemias of pregnancy. 


Anhidrosis After Treatment with Neoarsphenamine.— 
Blom-Ides and Polano report 2 patients who experienced con- 
siderable discomfort when they were exposed to high tempera- 
tures. It was found that they had anhidrosis over the major 
part of their skin. In one of these patients a lichenoid neo- 
arsphenamine exanthem had preceded; in the other, a Negro, 
an exfoliative neoarsphenamine erythrodermia, which had caused 
an extensive depigmentation. The authors point out that these 
cases recall Sulzberger’s report on tropical anhidrotic asthenia 
following lichenoid dermatitis caused by treatment with quina- 
crine. 

Nordisk Medicin, Stockholm 
40: 2077-2132 (Nov. 12) 1948. Partial Index 


Roentgen Diagnosis of Bone Tumors. S. Welin.—p. 2077. 

*Experiences with Folic Acid. J. Waldenstrém and L. Andér.—p. 2079. 

Premonitory Symptoms in Cardiac Infarction. O. Storstein.—p. 2084. 

"Clinical Significance of Right Axis Deviation in Electrocardiogram. 
K. Orning.—p. 2089. 

Primary Sarcoma of Pericardium. K. @rning.—p. 2096. - 
Arteritis Temporalis—Universal Allergic-Rheumatic Disease of Arteries: 
Case with Necropsy. Annalise Dupont and L. Heerup.—p. 2098. 

Experiences with Folic Acid.—Waldenstrém and Ander 
found that folic acid treatment of 25 patients with pernicious 
anemia gave satisfactory hematologic effect in all cases. The 
results in the 10 patients treated earlier with liver were com- 
parable to those attained by liver treatment. The formation of 
erythrocytes was perhaps slightly slower with the folic acid 
dosage applied, which was kept as low as possible. Three cases 
of megaloblastic anemia refractory to liver responded to = 
ment with folic acid; in 1 case the effect of massive doses 0 
folic acid lasted for almost two years. Otherwise no — 
of folic acid with durable effect occurred. Observation on 1 
patients controlled for five months or more seemed to indicate 
that treatment with folic acid protects against the development 
of neurologic symptoms but does not affect neurologic symp- 
toms already present. In 1 instance, with neurologic symptoms 
developed on admission, initial improvement of the symptoms 
on administration of folic acid gave way to progression of . 
symptoms, and liver treatment was instituted. Treatment . 
folic acid alone is not-advisable in patients with 


complications, and careful control of the nervous system 1 
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imperative in continued treatment with folic acid. The authors 
query whether the low incidence of neurologic complications in 
their cases depends on the low folic acid dosage applied or on 
a low incidence of such complications in their Uppsala cases. 
A special field for treatment with folic acid is in patients with 
aggravated hypersensitivity to liver extract. 

Clinical Significance of Right Axis Deviation in Elec- 
trocardiogram.—@rning says that examination of the electro- 
cardiograms of 7,700 patients revealed right axis deviation in 
245. In patients with heart disease it appeared most often in 
mitral stenosis, 60 cases, and in congenital heart disease, 9 cases. 
In mitral stenosis it was greater in the patients with auricular 
fibrillation and in those with decompensation. Right axis 
deviation increases if the heart disease is intractable and tends 
to increase with the duration of the mitral stenosis, is somewhat 
more pronounced in cyanotic than in noncyanotic patients in 
congenital heart disease and is less marked in cases of hyper- 
tension than in cases of mitral stenosis. Right axis deviation 
in the clectrogardiogram of patients with various pulmonary dis- 
eases appeared more often in cases of chronic disease and was 
rare in acute pulmonary disease; of the 28 patients with pul- 
monary disorders 13 had chronic bronchitis. Fifty patients with 
right axis deviation had gastrointestinal disorders, especially 
peptic ulcers. Twenty-three patients with right axis deviation, 
of whom 19 were under 40, had various internal diseases. 


Schweiz. Ztschr. f. Pathol. & Bakteriol., Basel 
11:553-644 (No. 6) 1948 
*Coli-Theory of Appendicitis. F. Kautfmann.—p. 553. 

Tech: for Demonstration and Count of So-Called Silver Cells in 

Islands of Langerhans. G. T. Hultquist, M. Dahlén and C. G. 

Helander.—p. 570. 

Degeneration of Intervertebral Disk in Juvenile Patients; Contribution 

to Pathogenesis of Scheuermann’s Disease. R. Laederer.—p. 590. 
Effect of Sexual Hormones on Growth. B. Cagianut.—p. 598. 

Cloudy Swelling and Mitochondria; Phase Contrast Microscopic Study. 

H. Zollinger.—p. 617. 

New Technic of Biologic Titration of Penicillin. V. Bonifas and 

E. Edlinger.—p. 635. 

Colon Bacillus Theory of Appendicitis.—Kauffmann con- 
siders the frequent presence of certain serologic colon bacillus 
type with K antigens in the normal appendix as an important 
predisposing factor for appendicitis. The causative agent is on 
the spot, able at any time to assert its pathogenic faculties as 
soon as any disorder or injury happens to the mucous membrane 
of the appendix. Whether or not necrotizing appendicitis 
develops may largely depend on the presence or absence of 
necrotizing Escherichia coli strains in the appendix. This may 
be compared with the significance of certain pneumococcic types 
to the course of an attack of pneumonia. One knows just as 
little about the reason why under the given circumstances pneu- 
monia develops in certain persons, as why appendicitis starts. 
The same Esch. coli types as observed in appendicitis may also 
be obtained in cultures from peritoneal pus in cases of appendi- 
Citic peritonitis in the same patients. The same types are 
encountered also in infections of the urinary tract and bile 
ducts, and their etiologic part here cannot be denied. Hence 
to designate certain serologic Esch. coli types as particularly 
pathogenic seems justified. They do not always induce infec- 
tion. In this respect they are not on the same level as highly 
pathogenic micro-organisms such as plague bacillus and Vibrio 
comma; they merely possess a conditional pathogenicity. The 
clinical aspect of acute appendicitis, a true infectious disease, 
may be explained easily as an infection with certain serologic 
types of the Esch. coli group. In some cases the possibility 
ot a mixed infection with certain serologic types of enterococci 
or other bacteria may be taken into account. 


Semana Médica, Buenos Aires 


55: 1049-1086 (Nov. 10) 1948. Partial Index 


*Hematogenic Tuberculosis: Prognosis. A. P. Heudtlass and A. J. 
a Tassara.—p. 1075. 
Streptomycin in Treatment of Whooping Cough and Complications. J. M. 


Albores.—p, 1082. 
Prognosis of Hematogenous Tuberculosis.—According 
to Heudtlass and Tassara the factors which have an influence 
on the prognosis of hematogenous tuberculosis are the virulence 
and number of tubercle bacilli, and the natural resistance and 
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the immunobiologic and economicosocial condition of the patient. 
The character of the lesion depends on these factors. An early 
etiopathogenic diagnosis and continued prolonged observation 
of the patient with clinical, roentgen and laboratory examinations 
are important. General hematogenous tuberculosis with involve- 
ment of all viscera is acute and almost always fatal. The 
prognosis is favorable in types of prolonged, slow evolution, 
except when these types, through the presence of certain deter- 
mining factors run in successive bouts to either a tertiary form 
or into a rapidly acute form and death. The response of the 
patient to the treatment is a reliable prognostic index, especially 
in types with local foci and in hematogenous cavitation. The 
classic treatment should be resorted to. Streptomycin is still 
in the experimental phase in man. In making a prognosis it is 
advisable to evaluate the fact that the sequels of an early 
dissemination, the prognosis of which is favorable, can be com- 
plicated by superimposed lesions of a new hematogenic focus. 
Patients with secondary lesions of primary infection should be 
isolated from the source of contagion and should be protected 
against factors which favor an unfavorable prognosis. Early 
diagnosis and serial and prolonged observation of the patient 
are of great value. 

Streptomycin in Whooping Cough.—Albores reviews the 
literature and comments on the value of early administration of 
streptomycin. The drug is administered by the intramuscular 
route. The daily dose for infants and children, respectively, 
varies from 0.50 Gm. for the former to 1 Gm. for the latter. 
This dose is administered in either four or six fractional doses 
which are administered at regular intervals. The treatment is 
given for five or ten consecutive days. Streptomycin nebuliza- 
tions are given in the course of the intramuscular treatment in 
acute forms. The author concludes that the drug is indicated 
in the following cases: (1) in infants less than 1 year of age; 
2) in acute forms complicated with dyspnea, cyanosis or nervous 
and pulmonary symptoms and (3) as a preventive measure. In 
such cases the drug is given in nebulized form to infants and 
children who are living in an epidemic environment and who 
begin to cough. 


Wiener medizinische Wochenschrift, Vienna 
98:545-566 (Dec. 18) 1948 


*Symptomatology of Traumatic Diaphragmatic Hernia. H. E. Stocker. 
viieaail of Malignant Neoplasms. H. Flamm.—p. 547. 
Tasks of Social Worker in Psychiatry; Part Played by Mental Deficiency 
in State of Neglect. A. Juda.—p. 549. 
Continuous Spinal Anesthesia. H. Karnitschnigg.—p. 552. 
Traumatic Diaphragmatic Hernia.— Stocker reports 4 
cases of traumatic herniation in 4 men between the ages of 
22 and 54. In 1 patient the herniation resulted from blunt 
trauma occurring from a fall against the edge of a table, while 
in the 3 other patients it resulted from penetrating gunshot 
wounds. These 4 cases revealed that rupture of the diaphragm 
may be manifested months or even years after the original 
trauma. Rupture may be the result of a slight subcutaneous 
injury of the diaphragm, which first could not be demonstrated. 
Fibrous healing of the wound of the diaphragm presents a spot 
of lessened resistance where a tear may result from a relatively 
slight trauma or even from exertion because resistance can no 
longer be offered to an increased burden. These are the prem- 
ises for the occurrence of acute symptoms of herniation 


through the diaphragm, which in the author’s cases were mani- 
fested two and a half months to eleven months after the original 
trauma, and in 2 of them after a forced march for several 
hours. Escape of abdominal viscera into the thorax with pro- 


lapse of the spleen occurred in 2 of the cases of percutaneous 


rupture of the diaphragm. In one, death occurred eight days 
after surgical intervention in which the adhesions between the 
spleen and the internal thoracic wall were loosened and the 
spleen returned to its normal position, while fatal peritonitis 
resulted from spread of an infection with streptococci. In the 
other case the prolapsed spleen was left in the thoracic cavity ; 
the patient recovered and there were no harmful sequelae. 
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Human Biochemistry. By Israel 8S. Kleiner, Ph.D., Professor of Bio- 
hemistry and Director of the Department of Physiology and Biochemistry, 
New York Medical College, Flower and Fifth Ave. Hospitals, New York. 
Second edition, Cloth. Price, $7. Pp. 649, with 77 illustrations. C. V. 
Mosby Co., 3207 Washington Blvd., St. Louis 3, 1948. 

The practice of medicine today is difficult without some 
understanding of human biochemistry. Often the books that 
are prepared are intended more for the medical student and 
chemical student than for the practitioner; such books are too 
technical for the audience that could use them to considerable 
advantage. This volume does not provide so much detail that 
the reader becomes lost in the pages. It offers comparatively 
brief discussions that can be quickly read and easily understood. 
Included in the chapters are discussions on physical chemistry, 
carbohydrates, lipids, proteins, body tissues, milk, blood, enzymes, 
digestion, chemical changes within the large intestine, vitamins, 
foods, physiologic oxidations, nitrogen metabolism, carbohydrate 
metabolism, lipid metabolism, mineral metabolism and water 
halance, urine, the chemistry of respiration and acid-base bal- 
ance, energy metabolism, changes in the chemical composition 
of blood, hormones, and certain clinical applications which 
nvolve function tests and other problems of clinical significance. 


Formulary Bellevue Hospital. (Prepared by Bellevue Hospital Committee 
on Drugs and Formulary.) Dr. Edward L. Bernecker, Commissioner, 
Department of Hospitals, City of New York. Dr. William F. Jacobs, 
Medical Superintendent, Bellevue Hospital, New York. Paper. Pp. 72 
fhe New York Physician, 1440 Broadway, New York 18, 1948. 


This formulary lists the agents found acceptable by the 
Bellevue Hospital Committee on Drugs and Formulary for the 
dispensing of drugs to treat patients at Bellevue Hospital. The 
purpose of the formulary is “first, to assure that the patients 
treated at Bellevue Hospital are given the benefit of the most 
effective and accepted therapy; second, the institution, because 
of its vast teaching facilities, has the obligation to the physician 
to have available to him the most recent advances in therapy.” 
The formulary is not a textbook of therapeutics or pharma- 
cology, and provides no indication of the therapeutic use of 
the contained drugs. This is the way hospital formularies 
should be prepared, and the committee is right in feeling 
“strongly that no one should use a drug until he is thoroughly 
familiar with its pharmacologic action, therapeutic - indications, 
dosage, and signs of toxicity. Such information could never 
be adequately contained in a pocket Formulary.” However, a 
therapeutic classification, offered as a guide only, is included at 
the end of the formulary. This booklet is an adequate testimony 
to what can result from a careful study of drugs that are used 
in a hospital and the formation of a formulary committee to 
assure the proper use of these drugs. 


Practical Orthodontics. (Original Text by the Late Martin Dewey.) 
Revised by George M. Anderson, D.D.S., Professor of Orthodontics, Balti- 
more College of Dental Surgery, Baltimore. With Chapters by Bernhard 
Wolf Weinberger and others. Seventh edition. Cloth. Price, $10. 
Pp. 556, with 640 illustrations. C. V. Mosby Co., 3207 Washington Blvd., 
St. Louis 3, 1948 

Chere is much valuable fundamental material covered by the 
seventh edition of this book. It contains a chapter on the field 
of orthodontics as a dental specialty, including definitions, objec- 
tives and benefits of this science. There is an inclusive and 
pertinent history on the background and progress of modern 
orthodontics. The volume continues with lengthy discussions 
on etiology, diagnosis, classification and the mechanical methods 
of treatment and retention of malocclusions of the teeth. A 
parallel is drawn between medical and orthodontic diagnosis. 
The former is generally concerned with a pathologic condition 
and is determined symptomatically or by the exclusion of other 
diseases. Orthodontics for the most part does not involve a 
pathologic condition, but presents a problem in diagnosis con- 
cerned with growth and development (or lack of) of the body 
as a whole, and the teeth, jaws and face in particular. In its 
own field each has the same importance in relation to prognosis 
and treatment. Fortunately for orthodontics, the diagnosis need 
not be made in haste, but periodic observation gives a splendid 
opportunity to observe the growth pattern, habits and general 
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health of the patient. While there is a chapter by Broadbent 
on his original roentgenographic cephalometric growth studies, 
there is not a discussion of the clinical application of cephalomet-. 
rics to case analysis and treatment planning as used by Downs, 
Thompson and Wylie and others. There is no comprehensive 
discussion on the growth of the mandible, its effect on the 
denture pattern and the influence of mandibular rest position 
on case analysis and treatment planning. A chapter is devoted 
to extraction in its relation to orthodontic treatment. The pro- 
fession has generally been divided into three classes in their 
attitude toward this subject, and the author attempts to show 
that there is a place for extraction in orthodontics but warns 
that if the privilege is abused by poor judgment, the removal of 
teeth will produce its repercussions and poor results. This 
book is a fine source of information and is considered to be 
one of the five or six standard texts in the field of orthodontics. 


The Netherlands Red Cross Feedingteam Report on Nutritional Sur- 
vey in the Netherlands East Indies Conducted During October 1945 
till June 1946. Boards. Pp. 119, with illustrations. Netherlands Red 
Cross Society, The Hague, 1948. 

Immediately on the capitulation of Japan a Netherlands Red 
Cross Nutrition Research Team was organized, and within a 
week an advance contingent was on its way to Java. There they 
found chaos but set to work to aid and to study the large popu- 
lation groups malnourished after years of life in military intern- 
ment camps and prisons. This report of their work is a valuable 
contribution to our knowledge of nutrition, of tropical disease 
and the problems of organized medical relief work. A large 
part of the report, which reflects the orientation of the research 
program, is concerned with the laboratory evaluation of the 
state of vitamin nutrition, but the notes on clinical findings are 
perhaps more interesting. Simple caloric deficiency was not 
extreme, but the results of prolonged malnutrition were numer- 
ous and puzzling. Many unexpected problems arose and some 
of these were solved by ingenious improvisation. The high 
infant mortality was checked by a “wonder milk” produced 
from dried milk by bacterial culture. The forensic medical 
problem of appraising the evidence in suspected cannibalism was 
solved by a study of the crystals formed in congealing fat. 
However, as in other contemporary studies on famine victims, 
the recognition of unsolved problems is perhaps the most impor- 
tant feature of the report. The lack of vascular, thermal and 
other reactions of standard stimuli in the underfed, combined 
with the disappearance of allergic complaints, poses problems— 
and perhaps gives a clue to their study—which have many 
ramifications. 


The Story of the Johns Hopkins: Four Great Doctors and the Medical 
School They Created. By Bertram M. Bernheim, M.D. Cloth. Price, 
$3.50. Pp. 235, with 10 illustrations. Whittlesey House, McGraw-Hill 
Book Company, Inc., 320 W. 42d St., New York 18, 1948. 

A story of the development of Johns Hopkins Medical School 
from 1889 to the present day with particular emphasis placed 
on human interest. The author states that he has been associated 
with the school for the past fifty years. The book deals with 
the founding and subsequent development of the Johns Hopkins 
Medical School and Hospital. Development is related to the 
lives of its four best known founders, Dr. W. H. Welch, Dr. 
W. Osler, Dr. W. Halsted and Dr. H. Kelly. The lives of 
these men, who contributed to the flowering of Johns Hopkins 
Institution, and the near and distant impact of the traditions of 
Johns Hopkins on medicine are described. Chapters are devoted 
to special historical occurrences at Johns Hopkins, such as the 
admission of women, the development of the resident system, 
Harvey Cushing and the Hunterian laboratory, and development 
of the “Welch Institute of the History of Medicine.” Con- 
tributions of other men are mentioned, such as Hugh Young, in 

urology, J. W. Williams in obstetrics and M. T. Finney ™ 
surgery. 

A chapter is devoted to the decision of Johns Hopkins to 
adopt complete full time employment of physicians with comment 
on the probable effect of this decision on the future of the 
institution. 

Much of the material is of interest to all physicians, pat- 
ticularly the chapters which refer to the four 
founders of Johns Hopkins. -Other sections will interest only 
those associated with Johns Hopkins, as former students or staff. 
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Queries and Minor Notes 


ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
EverY LETTER MUST CONTAIN THE WRITERS NAME AND 
THESE WILL BE OMITTED ON REQUEST. 
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HEREDITY AND TUBERCULOSIS 
To the Editor:—Do children born of tuberculous parents have a hereditary 
susceptibility or a tuberculous diathesis? 
Edward K. Disney, M.D., Outwood, Ky. 


\ xswer.—Scientific evidence does not justify the belief that 
children born of tuberculous parents have a hereditary suscepti- 
hility or a tuberculosis diathesis. Expressions to that effect 
are based entirely on personal opinion. Galen (131-201 A. D.) 
was of the opinion that approximately one half of the cases of 
tuberculosis were due to heredity and the other half to con- 
tagion. He became the authority in medicine for the next 1,500 
vears, or until the Renaissance in medicine. Throughout these 
centuries there were two schools of thought, one clinging to 
the hereditary nature of tuberculosis, and the other to its con- 
tagiousness. The school believing in the contagious nature of 
tuberculosis became strong enough to cause the enactment oi 
laws in Italy and Spain in the last half of the eighteenth cen- 
tury to control the contagiousness of the disease. The inheri- 
tance theory became so firmly implanted in the human mind, 
however, that it has been carried down to the present day 
despite the overwhelming evidence that the disease is caused 
by a micro-organism, and therefore is contagious, and the total 
lack of scientific evidence for inheritance. 


Even congenital tuberculosis is relatively rare, as deter- 
mined by necropsy examination of stillborn infants and those 
who die from various causes soon after birth. It is a great 


‘ rarity for a newborn infant to react to tuberculin. Chadwick 
administered the test to 156 newborn infants of tuberculous 
mothers, and not one reacted. Apparently congenital tuber- 
culosis occurs only when the placenta becomes involved so that 
its barrier effect is lost. 

Early in this century Grancher of France demonstrated 
that when infants did not have contact with their tuberculous 
mothers after birth but were placed in foster homes they did 
not subsequently contract more tuberculosis than the children 
of the general population. This observation has been con- 
firmed many times. Children of tuberculous mothers or 
fathers do contract more tuberculosis than those of the general 
population if they remain in contact with the parents. Children 
of tuberculous parents who do not have contact with the par- 
ents after birth but who at some subsequent time are exposed 
to contagion do not contract more primary tuberculosis than 
children under the same circumstances of parents not having 
tuberculosis. Moreover, the children of tuberculous parents 
who subsequently have primary lesions are not more likely to 
have the acute and chronic reinfection forms of the disease 
than are those from homes where there is a total absence of 
tuberculosis. 


The theories which permit the fatalistic point of view that 
the child of tuberculous parents is more susceptible to tuber- 
culosis because of heredity, or the opposite, that the child of 
nontuberculous ancestry is more susceptible because of the 
absence of inherited immunity, are untenable. The entire 
problem resolves itself into one of infection with tubercle 
bacilli, which usually occurs after birth. All children have 
an effective defense mechanism against the first invasion with 
this organism. However, this is not adequate to destroy 
tubercle bacilli, and thus some of them subsequently have acute 
and chronic reinfection forms of clinical tuberculosis, regard- 


less of the presence or absence of this disease in their 
ancestors. , 


POSTNASAL DISCHARGE 


To the Editor:—What are the common causes of “postnasal drip”? What 
Gre the most successful ways of treating this condition? Is antrum lavage 


of benefit? M.D., New York. 


ANswer.—“Postnasal drip” is the term used to describe the 
chronic accumulation of secretion in the nasopharynx, from 
where it may “drip” down into the pharynx. . Such secretions 
usually originate in the nose or sinuses and are carried back by 
ciliary mechanisms into the nasopharynx. There are several 
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possible causes for such an accumulation, some of which are 
chronic inflammatory states in the nose and sinuses caused, for 
example, by infections or irritants, allergic reactions in the 
nose or a simple vasomotor response either to external, 
systemic or neurogenic factors. 


Antrum lavage is indicated only when the antrum is the site 
of chronic infection and retains an accumulation of secretion 
which may thus be removed. The recovery of ciliary action 
and normal emptying of the sinus is thereby promoted. 


HYPOCHLOREMIA 
To the Editor:—A paracentesis was performed on a 45 year old patient with 
nodular cirrhosis; 2,000 cc. of fluid was removed and the wound allowed 
to drain. After four days extreme weakness developed and the patient 
could “hardly lift his glass of water.’ Blood chlorides were 120 mg. per 
hundred cubic centimeters and nonprotein nitrogen 120 mg. The patient 
was given 13 Gm. of sodium chloride intravenously and by mouth that 
day, and in a few hours his strength and general appearance improved. 
Chlorides and nonprotein nitrogen returned to normal in three days. 
There has not been a recurrence. The patient had been on a salt-poor 
diet previous to this episode. He does not have findings suggestive of 
Addison's disease. What explanation can be offered for this and whot 


future care is suggested? M.D., New Jersey. 


Answer.—lIt has recently been shown that a considerable 

shift of chloride ion into extracellular spaces may occur in 
primary hepatic disease, but it is rare to find any significant 
depression in blood chlorides. However, after tapping in cir- 
rhosis, a significant hypochloremia may develop which is fre- 
quently masked by hemoconcentration (Cantarow, A.: Am. J. 
Clin. Path. 8:142-152 [March] 1938). It is certainly most 
unusual to encounter a chloride deficiency of this degree in 
a cirrhotic patient, and, unless the laboratory methods employed 
are known and whether the determinations were made on 
whole blood or serum, it would be impossible to reduce the 
deficiency to terms of milliequivalents per liter. The amount 
of sodium chloride (13 Gm.) which was required to relieve the 
patient’s symptoms and bring the blood chlorides to a normal 
level is rather small, a fact which indicates the possibility of 
a laboratory error. 
_ It would seem advisable to observe the blood chloride levels 
in this case before and after tapping, while the patient is 
taking a normal amount of sodium chloride. Calculation of 
the chlorides in the ascitic fluid and hematocrit readings on 
the patient’s blood would then permit a fairly accurate appraisal 
of the chloride losses. This would, of course, simplify the 
problem of replacement of chlorides. 


TREATMENT OF MENOPAUSE 

To the Editor:—A white woman aged 50, nulliparous, has had menopausal 
symptoms for the past ten years. She began menses at age 11 and had 
severe dysmenorrhea until her late twenties, at which time the dysmenor- 
rhea abated somewhat. Her menstrual periods were frequent, beginning 
with seven day intervals and advancing to twenty-one day intervals at 
30 years of age. At age 40 she had irregular menses and hot flashes. 
In 1943 she had only two menstrual periods. She was given estrone every 
three weeks for nine weeks. At the end of this time she flowed pro- 
fusely and the therapy was discontinued. In 1946 she had estrogen therapy 
and flowed profusely each time after receiving 10,000 units. In January 
1947 she took diethylstilbestrol 0.5 mg. every three or four days. She did 
not flow but had the sensation of impending menstruation. | saw her on 
Nov. 6, 1948, for the first time. She continues to complain of hot flashes, 
nervousness and headaches. Her last menstrual period was in October 1943. 
Pelvic examination is negative. What therapy can be recommended? 

M.D., Nebraska. 


ANsSwer.—A patient bleeding as irregularly as the patient 
mentioned deserves a diagnostic curettage for diagnosis. Fol- 
lowing this determination of basal metabolic rate and cholesterol 
should be performed to determine thyroid function. If these are 
normal or subnormal give thyroid to tolerance starting with 
grain (30 mg.) and raising it % grain every three to four weeks 
until the morning pulse rate before arising is just under 80. 

Phenobarbital, 4% grain one to three times a day, will help 
remarkably. 

If curettings are negative for carcinoma, then the patient 
can be started on 1 mg. diethylstilbestrol a day until symptoms 
are relieved, but not for more than thirty days. The dose then 
should graduatly be cut down to the least compatible with 
symptom abatement. Many physicians believe that estrogen 
should not be given more than about three fourths of the time ; 
that is, give it for twenty-one days, stop for ten days, and then 
start again. 

It must be remembered that not all patients with the symptoms 
complained of are suffering from menopause. A large psychic 
factor occurs. 
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HEREDITY IN EPILEPSY 
To the Editor:—A couple consulted me as to the advisability of parenthood. 
They are both 30 years of age and are second cousins (grandfathers were 
brothers; mother of wife and father of husband are first cousins). There 
is a history of grand mal epileptic seizures in the wife's father, her 
father’s brother and sister. Epilepsy does not occur on the husband's side. 
Would the chances of epileptic offspring be influenced by the family 
interrelationship? What are the chances of the parents’ having an epileptic 
child and also the chances of future development of epilepsy in the wife? 
T. E. Swegart, M.D., Maquoketa, lowa. 


ANSWER.—Because the wife’s blood relationship to her hus- 
band was through her mother, and not through her father (the 
epileptic), consanguinity would not add anything to the chances 
of epilepsy in the children of the couple named. The wife’s 
father is the only affected limb of the family tree. Information 
is lacking about any family history of migraine, or whether 
some acquired condition might have been responsible for the 
epilepsy of the father, uncle and aunt of the wife. At the age 
of 30 her chances of having clinical symptoms are slight, cer- 
tainly much less than the 1 in 40 chance of the average near 
relative of an epileptic. If the husband does not carry a pre- 
disposition, the chances of their having an affected child are 
reduced still further. Electroencephalograms of the couple 
might define the chances more clearly (Lennox, W. G.: Marriage 
and Children for the Epileptic, Human Fertil. 10: 97-106 [Dec.] 
1945). 





PERMANENT BRAWNY EDEMA 


To the Editor:—A 33 year old para II! gravida Ii! has had massive pitting 
edema of the entire leg from thigh to foot since an attack of phlebitis 
following the birth of her first child in 1938. The edema is greater in 
the left leg and fluctuates somewhat from day to day. Signs of cardio- 
vascular disease are absent. What treatment is recommended? 

M.D., Indiana. 


\nswer.—The condition is difficult to improve if the usual 
methods have been tried and have failed. Usual methods con- 
sist of bed rest for several days with leg elevated, full length 
elastic stockings (made to order by fitting when swelling is 
least) whenever patient is up and bed rest twice a day for one 
hour with leg elevated. 

If the swelling can be decreased scar tissue is less likely to 
form in the edematous tissue. Such fibroblastic proliferation 
causes the permanent brawny edema. 

\ny suspicion of dermatophytosis between the toes must be 
treated thoroughly with fungicides. Veins should not be injected 
with sclerosing solutions and should not be ligated, because 
venous collaterals should be preserved. If much brawny edema 
has already formed the treatment is surgical. The Kondoleon 
operation consists of removal of large amounts of such tissue. 


TREATMENT OF BREAST AMPUTEES DURING PREGNANCY 
To the Editor:—A patient, para Il!, about four months pregnant, had both 
breasts amputated because of hypertrophy in 1944. Diagnosis was unknown 
by the patient. She has some breast tissue at present and is beginning to 
become uncomfortable. What type of treatment should be given to this 
patient? J. B. Carlyle, M.D., Burlington, N. C. 
Answer.—The breasts usually stop developing during preg- 
nancy between three and four months; therefore treatment is 
not necessary now. At delivery start the patient on 5 mg. of 
diethylstilbestrol each night at bedtime for four or five nights 
and use an ice bag if pain develops. Limit fluid intake moder- 
ately. 
Breast tissue without ducts is common in the axilla during 
pregnancy, and the described treatment is usually all that is 
necessary. 


EDEMA OF RETINA 

To the Editor:—A month ago a 37 year old man looked at a telephone pole 
and noticed that it seemed to bow much to his left if he used his left 
eye only. Straight edges seemed to bow down when the same eye was 
used. After correction of mild hyperopia, astigmatism and exophoria for 
far range, bowing in both directions remained the same. Retinoscopic 
examination was normal. History of ‘injury is absent. The patient com- 
plains of mild pain near the left temple and in the left occiput. Please 
suggest diagnosis and treatment. e 

0. C. Amstutz, M.D., Bellefontaine, Ohio. 


ANSWER.—The image distortion suggests a localized elevation 
or edema of the retina near the fovea, probably immediately 
superior and nasal to it. This may occur in early choroiditis, 
retinal detachment, macular edema or cyst. Such lesions may 
be almost impossible to detect except by ophthalmoscopy with 
red-free light. Treatment must be directed toward the cause. 
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VERTIGO FROM STREPTOMYCIN 
To the Editor:—A patient with draining tuberculous sinuses (inguinal ang 
posterior iliac) of twenty years’ duration was treated with 1 Gm. of strepto. 
mycin daily. Streptomycin was discontinued after fifteen days because of 
severe vertigo. The sinuses are healed. After three weeks the eighth nerve 
impairment seems to be improving. Is there any therapy for relief from 
this vertigo? If the sinuses reoccur would another course of streptomycin 
be advisable, assuming a recovery from the present vestibular dysfunction? 
W. W. Montgomery, M.D., West Rutland, Vt. 


ANSWER.—Therapy for the relief of vertigo following damage 
by streptomycin to the vestibular apparatus is not known. How- 
ever, it has been found that after a few months, even without 
regeneration of the vestibular nerve, the patient improves greatly 
because of cerebellar compensation. 

Recurrence of the draining sinuses once healing has taken 
place is unusual. However, dihydrostreptomycin in equal dosage 
has proved to be equally effective, and less toxic in its action 
over a longer period of time. A dosage of 0.5 Gm. daily is 
probably as effective in the treatment of draining tuberculous 
sinuses as 1 Gm. 


OPTICAL LENSES 


To the Editor:—What methods may be used to determine the qualities of 
optical lenses in spectacles needed for good vision? What apparatus can 
be used in the office to make such tests? 


Joseph Bogan, M.D., Washington, D. C. 


Answer.—Ophthalmologists do not regularly use precise 
methods to determine whether or not the optical lenses which 
they prescribe for patients have special qualities suitable for 
good vision. The manufacturers all supply lenses which are 
perfectly adequate. Even glass which has aged through many 
years of exposure to the sun’s rays and has acquired a slight 
yellowish color apparently does not prevent the patient from 
seeing just as well, in every detail, as he can through brand 
new glass. The Bureau of Standards, Washington, D.C., can 
furnish further detailed information. 


HYDROCEPHALUS 


To the Editor:—in Queries and Minor Notes (The Journal, January 15, 
p. 194) the question was asked whether occurrence of hydrocephalus or 
other abnormalities in one child might indicate probable occurrence of 
abnormalities in subsequent offspring of the same woman. 

The answer stated that a subsequent child might suffer from hydro- 
cephalus, that this was extremely unlikely to occur but thot hydro- 
cephalus had been observed in several members of the same family. In 
the absence of a family history of hydrocephalus, the advice was given 
that, in having additional children, the parents of a hydrocephalic child 
run no greater risk in having another hydrocephalic child than do all other 
parents. 

Murphy (Murphy, D. P.: Congenital Malformations: A Study of 
Parental Characteristics with Special Reference to the Reproductive Process, 
ed. 2, Philadelphia, J. B. Lippincott Co., 1947) studied the outcome of 
all conceptions of 890 women, each of whom had given birth to a con- 
genitally malformed child. 

He discovered 1 malformed brother or sister in every 8 who were born 
alive after the birth of the first defective child. In the general popule- 
tion he found only 1 malformed child for every 200 infants that were 
born alive. Translated into other terms, a mother of a congenitally mal- 
formed child, irrespective of the type of defect, is twenty-five times more 
likely to have another defective offspring than is a mother in the general 
population. 

Anomalies of the central nervous system represented 60 per cent of all 
of the body defects which Murphy studied, and hydrocephalus 
for nearly half of these. E 

Forty of the 890 original families had 2 or more defective offspring. 
Nine of these 40 families contained hydrocephalic children. Seven of the 
9 families each had 2 hydrocephalic children. Four of these 9 families 
each had an anencephalic child, and 2 of the 4 families had 2 anencepholic 
children in addition to a hydrocephalic one. 

Murphy’s study showed also that there is nearly 1 chance in 2 that @ 
subsequent malformed child will exhibit the same defect as that possessed 
by its earlier born defective brother or sister. This is a high frequency 
for the reduplication of a defect in a family in view of the great variety 
of anomalies which may appear at birth. 

In view of these observations, and also because, in many instances, 
normal brothers and sisters resemble one another in many respects, the 
outlook for the birth of normal offspring does not appear to be as bright 
for the parents of a hydrocephalic child as for parents in the 
population. Douglas P. Murphy, M.D., Philadelphia. 


To the Editor:—\ have delivered babies with mongolism. One was the 
second child in a fomily in which the previous child was normal. be 


second baby was the third child in a family in which the first child 
mongolian and the second child normal. The third baby was the fifth 
child in @ tamily where the first child was normal, the second had mon- 
golism, the third and fourth children were normal and the fifth hed 
mongolism. 

These children have all been seen by recognized pediatricians. 

In my experience mongolism does appear more than once in the some 
Comily Peter B. Rudy, M.D., Spokane, Wesh. 
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